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Costs of Hospital Operation 


Skyscraper Hospital 


An Auxiliary Boosts the 
Building Fund 


Recent Legal Decisions 


Harold A. Smith, Administrator, At- 
lantic (lowa) Memorial Hospital, 
Hospital Topics’ Personality of the 
Month. See Page 13. 
































OLD-FASHIONED 


Metivin is a treat for the youngster who is 
given sulfonamides dressed up in candy-like DUOZINE 
Dulcet Jablets. It's no problem to get him to take 
the full dosage prescribed. As far as he's concerned, 
these toothsome preparations are candy, for they look like 
after-dinner mints, have a delicious red-currant flavor 


Yet each DUOZINE Dulcet Tablet contains 0.15 Gm. sulfadi- 
azine and 0.15 Gm. sulfamerazine. Therapeutic effectiveness 
of the drugs in this combination is equal to the total weight 
of both sulfonamides, 0.3 Gm., but the danger of crystal- 
luria is only as great as if 0.15 Gm. of one compound were 


administered alone. This principle of combining sulfonamides 


Specify Abbott's NEW Double Sulfonamide 


DUORRE 
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I sa ieen CAKES: PIES iy 
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to increase the safety margin is also used in TRIAZOLINE 
and DIAZOLINE Dulcet Tablets. These multiple sulfonamide 
tablets, together with three single sulfonamide preparations, 
provide a wide range of clinical usefulness in this palatable 
form. And, of course, all Sulfonamide Dulcet Tablets are as 
stable and therapeutically effective as unflavored tablets. 

A child will enjoy eating or sucking Dulcet Tablets like 
candy; an infant may be given the prescribed dosage crushed 
in one-half teaspoonful of water. An adult who dislikes regu- 
lar tablets, or who requires troches for an oral infection, will 
also appreciate medication in this form. These prescription 
specialties are available in bottles of 100. For literature, write 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


Triazoline* Dulcet Tablets (Compound Sulfadiazine 0.1 Gm., Sulfamerazine 0.1 Gm., and Sulfathiazole 


Shans wARE 0.1 Gm., Abbott) Duozine* Dulcet Tablets (Compound Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 


Dulcet Nablets 


d Sulfadiazine 0.15 Gm.— 
Sulfamerazine 0.15 Gm., Abbott) 
(Medicated Sugar Tablets, Abbott) 





Gm., Abbott) Diazoline® Dulcet Tablets (Compound Sulfadiazine 0.15 Gm. and Sulfathiazole 
0.15 Gm., Abbott) Sulfadiazine Dulcet Tablets 0.15 Gm. and 0.3 Gm. Sulfamerazine Dulcet Tablets 
0.3 Gm. Sulfathiazole Dulcet Tablets 0.3 Gm. 


*TRADE MARK 
































Demerol hydrochloride is a powerful synthetic for suppres- 
sion of pain and control of smooth muscle spasm. Designed 
specifically for these ends, Demerol hydrochloride produces 
relatively few side effects, and combines low toxicity with 


great therapeutic efficiency. 


Demerol hydrochloride controls pain in the great majority 


of surgical, medical, obstetric and gynecologic conditions. 


Average adult dose: 100 mg. 
Ampuls 2 cc., 100 mg.: tablets 50 mg. and 100 mg. 
Vials 30 ce. (50 mg./cc.) 


DEMEROL’ HYDROCHLORIDE 


Brand of meperidine (isonipecaine) hydrochloride 
Warning: May be habit forming. Narcotic blank required. 


e@ 
Vl iitltios Staite New York 13, N.Y. WINDSOR, ONT. 
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‘This new, horizontal type 


PRESSURE INSTRUMENT § 
WASHER- STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a 
single operation 


met gy 


OPERATING SIMPLICITY 


The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


RECESSED 
OR CABINET 
TYPES AVAILABLE 


SURGITOL 

The new anti-corrosive all liquid detergent 
compounded for this specific application. It ; 
cleans instruments and returns them bright, eo a i Operates by 
sterile and LUBRICATED by the residual steam heat only 
monomolecular film of negligible concen- I ccliad bes es | 


tration (1 ounce or less per cycle). 

INCORPORATES AN IMPROVED SAFETY DOOR 
THE LAST WORD IN ENGINEERING DESIGN , : Briton nel : 
The elevating mechanism serves to lower eee ee ee 

: © vapor to a vertical plane thus protecting 

trays into water bath and return them to Il ti 

operator at all times. 
door level. A condenser for exhaust steam 
is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- 
bility without need to remove screws or We invite your request for 
bolts. detailed specifications 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 











Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 
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JUST ONCE, in a New York City building that recently 
changed over to oil, the maintenance assistant cleaned the 
vents the old-fashioned way. 

Once was enough. “No more old-fashioned chimney sweep- 
ing for me!” was his verdict. “Not only was I completely 
covered with grime and soot myself, but the hand brushing 
showered the soot down into the ash pit and all over the 
oil burner mechanism.” 

“No more of that,” all hands agreed. 

Now General Electric’s Furnace Cleaner Model 175 has the 
job of keeping this building’s oil-fired boilers—and their 
maintenance men-clean and happy. 

EVERY WEEK the black soot that gathers on flues, vents, 
and doors is suctioned off quickly, thoroughly, easily, into 
the container of the G-E Model 175. Saves time, saves 
tempers, saves fuel. 

Yes, saves on fuel because vacuuming is now done weekly. 
The heavy deposits of soot that cut down heating efficiency 
are never allowed to accumulate! 







Heating plants, oil- or 
coal-fired, need modern 
cleaning equipment as de- 
signed by General Electric 
engineers. A G-E Furnace 
Cleaner should repay its 
cost in one winter! 


Send Today! 


for specification 
sheets. A care- 
ful survey of 
your building’s 
cleaning needs 
will be made 
without obliga- 
tion. 


Furnace Cleaners 


GENERAL ELECTRIC 


GENERAL ELECTRIC CO., Dept. 22-412 
1285 Boston Ave., Bridgeport 2, Conn. 


Model 175 
Furnace Cleaner 





cleaning equipment. 


NAME 





HOsPITAL 





ADDRESS 





Ciry. STATE 








Cle ei | 


i 
1 
Without obligation, please send specifications of your furnace | 
! 
I 
I 
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a completely f16W approach 


to cough relief 








The antispasmodic and decongestant action of 
BENYLIN EXPECTORANT combats cough, re- 
laxes the bronchial tree, diminishes bronchial 
congestion and alleviates nasal stuffiness, sneez- 
ing and lacrimation. Containing no narcotics, 
BENYLIN EXPECTORANT combines Bena- 
dryl® hydrochloride, 10 mg. per teaspoonful, 
with other remedial agents for safe, effective 
control of coughs due to colds as well as those 
of allergic origin. 


BENYLIN 
EXPECTORANT 


promotes liquefaction and removal of mucous 
secretions from the respiratory tract. The de- 
mulcent action of its vehicle soothes irritated 
mucosa. Acceptable alike to children and adults, 
its pleasant, mildly tart taste avoids the objec- 
tions to cloying, overly-sweet preparations. 

DOSAGE: One or two teaspoonfuls every two to three 


hours, as soon as possible following appearance of symp- 
toms. Children, % to one teaspoonful every three hours. 


BENYLIN EXPECTORANT contains in each fluid ounce: 








BRON TPN ora icssssnkciccsisconacesscransccesessesscdsclesosecesveedosaciZ 80 mg. 
(diphenhydramine hydrochloride, P. D. & Co.) 

eee RR INN coos diss tccctg vessivoucdunartoscaronaaakapuuihiavecoeddocedddeadbesatnev'e 12 gr. 

PI coca cn sccagp exase auc astrane eentdach oovtigabsbeiececacesarsousbusdsbcsens 5 gr. 

Mee Nas ccasiavcns Coxaceeto oh ude sax usieashixsovsnabeadshnenedeciarbtieleaavvaroucenivbdolane 2 gr. 


fo ESR ER hp ia teow CSE See er et are ieee ee 1/10 gr. 
BENYLIN EXPECTORANT is supplied in 16-0z. and gallon bottles. 


A 
SSE ER OR RS © z 
. PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN  “ % 
py _ a 
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BETTER THAN 
CULTURES 


— Diack Controls provide a better 
check on sterility of your auto- 
claved goods than cultures. 














Safer—B. Subtilis is destroyed far 
below melting conditions required 
for Diacks. 














Time saving—a wait of one to ten 
days incubation with cultures. No 
wait with Diacks. 





X 














E ical—cultures are costly in 
time consumed alone. Diack’s 
cost is comparatively lower. 














Checks Autoclave before next load 
—you may under-sterilize several 
loads before previous culture in- 
dicates a faulty autoclave. An un- 
melted Diack will check it before 
the next load. 
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Kindly send me two reprints of the 
article by Heywood Wiley on the 
“Germicidal Value of Laundering” 
published in the November, 1948 is- 
sue of Hospital Topics. 


Wm. E. McCormick 
Department of Industrial 

Hygiene and Toxicology 
B. F. Goodrich Company 
Akron, Ohio 


We're sending them along. Glad 
to oblige. There is no charge. 


+ 


As a native New Yorker I protest 
the statement made on page 20 of 
the December, 1948, issue of Hos- 
pital Topics and Buyer which says 
that New York has only four med- 
ical schools. ‘ According to my count 
there are five. 


The City of New York consists of 
five boroughs: Manhattan, Bronx, 
Brooklyn, Queens and Richmond 
(Staten Island). In Manhattan there 
are four medical schools: Columbia, 
New York university, New York 
medical college and Cornell. In 
Brooklyn there is one: Long Island 
college of medicine. 


Will you make the necessary cor- 
rection in your next issue, and so 
restore New York to its rightful 
status ? 


Vashti R. Curlin, M.D., Med. Off. 
Cheyenne River Indian Hospital 
Cheyenne, S. D. 


We never meant to overlook Brook- 
lyn. (How could we, sir, after “The 
Tree’ ?) Nor was it local loyalty vs. 
verity. Looks as though we just 
slipped up on checking a news clip- 
ping. Thanks and forgive. 
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the Cider 


I want to take advantage of the 
offer on the ‘‘How to Do It, Where 
to Get It’ page of Hospital Topics 
and Buyer. As you will see from the 
enclosed leaflet, the King’s Fund has 
established a Division of Hospital Fa- 
cilities with a view to providing all 
possible assistance to the hospitals in 
Great Britain. To complete the In- 
formation Bureau, I am anxious to in- 
clude copies of the literature issued 
by all manufacturers and suppliers of 
hospital equipment in the United 
States. 


Information on a considerable num- 
ber of the items advertised in this 
section of your journal for many 
months past will be of great value to 
our hospitals. 


I may add that the Division of Hos- 
pital Facilities was set up on a report 
and recommendation from me, follow- 
ing my three months’ tour of hospitals 
and allied institutions in the United 
States last year. I was much impressed 
by all that was being done by the big 
central organizations in the way of 
supplying information to hospitals. 


Capt. J. E. Stone, C. B. E., 
N.C, F.S. A.A. 

Div. of Hospital Facilities 

King Edward’s Hospital 
Fund for London 

London, England 


We shall request our advertisers 
and clients whose products have been 
described in our new literature de- 
partment, to forward the requested 
literature to you. We'll also publish 
your letter in our “Letters to the Edi- 
tor” page, and will thus reach the 
approximately 500 hospital equipment 
and supply people who are on our 
mailing list. We hope you'll write us 
again whenever we can be of service 
to you and the hospital division. 




















best therapeutic response’* 


COMBINATION ARM, LEG & HIP UNIT 
Mobile Model HM 
(An Improved Whirlpool Bath) 


recommend them unreservedly for hospital use. Write today 


for descriptive literature and medical reprints! 


OTHER ILLE UNITS: New Improved Paraffin Bath, Mobile Sitz 


Bath, Folding Thermostatic Bed Tent, etc. 
*Currence, John D.: New York State J. of Med., 48:2044, Sept. 15, 1948 


ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET 
LONG ISLAND CITY, N. Y. 


Ille Tanks are increasingly preferred by specialists in phy- 
sical medicine. The remarkable efficiency, safety, comfort 
and economy of operation “built” into Ille equipment 


? 





“VAPOR-ALL” 7 


VAPORIZOR-INHALATOR 


for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
—— — start —_ 
e@ visible water level and the 
fully encased heater, as well as Pe EY shown 1 7.95 
the thermostatic cutoff (for Runs 12 
A.C.) insure safety. Runs up to Model EV 8 
12 hours —_ Separate 





West Coast Prices Slightly Higher 


sation by lbiihias Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 
from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of ; 
Baby-All Sterilizers—Bottle Warmers—Vaporizers 
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SAVE ALMOST 50% at HAROLD'S 


MANUFACTURER'S LIST PRICE OVER 


5 SHELF 
TRAY 
CARRIAGE 


Comp entire 
e. 
and we \ond. rue) 


HAROLD 


SUPPLY CORPOR maroM 


ON 
PITAL & 











NOW...MODERNIZE 









YOUR B DEPARTMENT 


AT NO EXTRA COST 


Do it with the New Merck 
Fused-Label Chemical Bottles 


Rauway, N. J.—Merck& Co., 
Inc. has begun distribution of 
the new Merck fused-label 
chemical bottle sets. Pharma- 
cists who have examined these 
uniquely modern, permanent 
containers state that they are 
ideal in many ways. - 

These new containers give 
greater legibility to labels. The 
labels take plenty of wear 
without becoming soiled or 
nicked. Any soilage is easily 
removed with a cloth or a 
piece of paper. Bottles and 
labels are designed for profes- 








Dual Label Follows New Official Nomenclature 





sional appearance and work- 
ability. The ‘‘Duraglas’’ bottles 
are extremely easy to handle, 
and the clear legibility of the 
labels is a real factor in saving 
the pharmacist’s time. 

There is no extra cost in- 
volved, since you pay no pre- 
mium for the fused-label. 
For your convenience, the filled 
Merck bottles are assorted in 
sets of 25 and 12, according to 
size. Set A includes the twenty- 





An outstanding feature of the new Merck fused-label 
bottles is the second or ‘‘working’’ label on the side 
opposite to the name label. While the display label 
carries the English title in bold type, working labels 
give name, weight and other pertinent data. Both labels 
on each bottle are part of the glass itself. 





five most frequently used pre- 
scription chemicals, in the 250 
cc. size. 




















GLASSMAKER 
REVEALS 
PROCESS 


Label Fused to 
Bottle at 1,100° 
Temperature 









Mittvitte, N. J.—Unlike 
old-time labels, the new 
Merck chemical bottle label 
is fired into the glass and 
is part of the glass itself. 
In explaining the process, 
glass engineers report that 
pigments are fused at a tem- 
perature of 1,100°. This 
modern procedure assures 
permanency and legibility; 
the moistureproof label can 
be cleaned easily with a wet 
cloth or dry cloth. 
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SUNLIGHT FOR A 
WHOLE YEAR — 


TNE LABEL 





coe FACTS ABOUT THE 
MEW MERCK 


WONT STAIN 


IF SOILED IN 
ANY MANNER... 


WONT FADE! 
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PUNISHMENT TESTS PROVE 
WEARABILITY ON THE JOB 


In the development of this 
new prescription chemical bot- 
tle, the labels were subjected 
to extensive ‘‘wear-and-tear” 
tests. They withstood, with- 
out damage, any commercial 
treatment that glass itself will 
stand. The labels cannot be 
marred by scratch marks in 
ordinary usage. They can be 
disfigured only by treatment 
that is capable of marring 
glass, and by concentrated 
acids or lye. 





Dual Label Improves 
Professional Store 
Appearance 


San FRANCISCO, CALIF.— 
Test-store experience with the 
new Merck bottles has shown 
how the working set can serve 
as a good-looking professional 
display.-With working labels 
facing the prescription labo- 
ratory, a modern, uniform 
row of display labels is seen 
by the customer. 








e@wi@ mii mw wf 











Department Modernizing 
Made Easy 


CuicaGo, ILL.— Midwest pharmacists who 
have inspected the new Merck fused- 
label prescription chemical containers 
are delighted with the possibilities they 
offer in modernizing their prescription de- 
partments and in facilitating prescription 
procedure. These pharmacists call atten- 
tion to the following advantages of the 
new bottles: 
1 Neat, professional appearance. 


2 Practical, hand-grasp shape and 
legible lettering. 

3 Labels that will last as long as the 
bottles. 

4 Convenience in ordering by pre- 
arranged sets. 

5 Availability of the new fused- 
labels without extra cost. 











HOW TO ORDER 


Get Set “A” Now... Other Sets Later 


1. The New Merck fused-label bottles 
will be supplied in two sizes—250 cc., and 
750 cc. 

2. You pay no premium for the new 
fused-label. 

3. The bottles are filled and can be ordered 
only in sets as listed at right. 

4. Sets have been grouped according to 
frequency of use. 

8. Bottles are not available singly or 
empty, except as replacements in case of 
breakage or loss, or in the event of chemi- 
cal shortages. 

6. Orders will be accepted now for any 
one or all sets. 

7. Sets may be ordered for direct ship- 
ment by Merck & Co., Inc., from Rahway, 
N. J., St, Louis, Mo., or Los Angeles, 


.Calif., with invoicing through your whole- 


saler. Or place your order with your 
Merck or wholesaler’s representative. 
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CHEMICAL LIST—PRESCRIPTION SET 


Each set in Schedule | consists of 25 chemicals in 250 cc. bottles 
Each set in Schedule II consists of 12 chemicals in 750 cc. bottles 
(Offer subject to price change and prior sale) 


SCHEDULE I—250 cc. BOTTLES 
SET A—$12.62 


Acetophenetidin U.S.P. Powd. . 

Acid Acetylsalicylic U.S.P. Powd. 

Acid Boric U.S.P. Powd. 

Ammonium Chioride U.S.P. Gran. 

Bismuth Subnitrate N.F. . 

Calcium Carbonate Precip. U. S.P. 

Calc. Phos. Tribasic N.F. Precip. . 

Chloral i U.S.P. Loose mites 

Dextrose U.S.P P 
Ephedrine Hydrochloride a 
Magnesium Oxide Heavy U.S.P. ; 

Milk Sugar U.S.P. Powd. x 

Potassium Citrate U.S.P. Gran. 

Potassium lodide U.S.P. Gran. . : 
Potassium Permanganate U.S.P. Gran. . 
Sodium Bicarbonate U.S.P. Powd. 

Sodium Bromide U.S.P. Gran. . 

Sodium Chloride : - P.Gran. . = als 
Sodium Citrate U.S : 
Sodium Salicylate U. a P. Cryst Free-Flowing ‘. 
Sodium Sulfate U.S.P. Gra 4 eet 
Sulfanilamide U.S.P. Not Steril. 

Talc. U.S.P. 


Zine Oxide U.S.P. Rh one 
Zine Sulfate U.S.P.Gran.. | 2 2]: 
SET B—$10.77 


. Cryst. ; 
US. . 





SET D—$17.89 


po tee be Gat U.S.P. a. 
Benzocaine " q P. Fine Powd. . 


eres . a a 
_ 
DPOOWS WH W HOPED eV SPen-—nro~ 


FRRARERRRRR RRRRRRRKRRRRRK 


erium Oxalate N.F.. 
vinchophen N.F.. 

yopper Sulfate U. 'S.P. Gran. 
suaiacol Carbonate N.F. Vii 
iron by Hydrogen N.F 








SET C—$16.22 


ron eo Cerous us. 4 Cryst. : 
mmon. Citrate Brown 

hotel 1-27, Soe. bere se: wees R * 2 

gl dee «6 cury mmoniated U.S.P. Powd. 
Aluminum Chloride N . 6 oom Pepsin N.F. Powd. ‘ 
Aminopyrine U.S.P. Powd. . ae Potassium Bicarbonate U.S.P. Gran. 
Ammonium bearer 13 F.Gran. | . 100z Potassium Bitartrate N.F.Powd. . 
Bismuth Subgallate N ote ee Potassium Chioride U.S.P. Cryst. . 
Caffeine Citrated U.S. Pe tg ees) we Potassium Thiocyanate N.F. Cryst. 


JA See 

Sodium U.S.P: Not Steril. 
oy _eeed USP... 
| A Sia 


yamphor oe NF. F. Cryst. 


SP. Cryst. . 
U.S.P. No. 30 Mesh 
m U.S.P. Gran. 


. 





Quinidine Sulfate Natural am «oo Fe 
ilver Protein Mild U.S.P - « Jez 
Sodium lodide U.S. 16 oz 
erpin Hydrate N. F. Powd. . 3 oz 
40z. Theobromine. . « Loz. 
40z, Theobromine Sodio Salicylate NF. . oz. 
4 oz Thymol U.S.P. 1 oz. 
7 a7. Thymol lodide N.F. Powd. 2 oz. 
Hos SCHEDULE I! 
: = 750 cc. Bottles 
502. set E~$13.39 
1 oz 
2 enetidin ‘owd. e oz. 
3 oz Acetophi U.S.P. Pi 10 
4 Acid Acetyisalicylic U.S.P. Powd. - 14oz. 
02. Acid Boric ‘Ow 15 oz. 
10 02. Calcium Carbonate Precip. U.S.P.: : 8 07. 
15 oz codon Phos. Tribasic N.F. Precip. . 7 oz. 
12 oz jagnesium Oxide Heavy U.S.P. . . 9oz. 
8 oz Mil Sugar U.S.P. Powd. . 15 oz. 
16 Potassium Citrate U.S.P. Gran. 24 oz 
OZ Potassium lodide U.S.P. Gran. . 32 oz 
10 02. Sodium Bicarbonate U.S.P. Powd. | 24 oz 
10 oz. Sodium Salicylate U.S.P. Cryst. 
6 0z. _ Free-Flowing . 16 oz. 
Boz. Zinc Oxide U.S.P. 14 oz 
7 SET F—$14.58 
4 OZ. Ammonium Chloride U.S.P. Gran.. . 16072. 
02. Bismuth Subnitrate N.F. - 1502. 
8 0Z. Chloral Hydrate U.S.P. Loose Cryst. ; 16 oz. 
Dextrose U.S.P. 16 oz. 
402. Potassium Permanganate U.S.P. Gran. 32 o2. 
102. Sodium Bromide U.S.P. Gran 
loz. Sodium Chloride U.S.P. Gran. . 24 02. 
802. Sodium Citrate U.S.P. . 2402. 
102. Sodium Sulfate U.S.P. Gran. 20 oz. 
10Z. Sulfanilamide U.S.P. Not Steril. 10 oz. 
40z. Talc U.S.P. 4 
- l4oz. 
a oz. Zine Sulfate U.S.P. Gran. + 1602. 
. Po SET G—$12.37 
Loz, Acid Citric U.S.P. Gran... . 4 » 2Ooz. 
20z. Acid Salicylic U.S.P. Fine Cryst. e « Sox. 
4oz. Acid Tannic U.S.P. Fluffy . + « Soz. 
loz Acid Tartaric U.S.P. Pow - eo 16ez. 
60z. 8ismuth Subcarbonate v. $. P. 12 oz. 
loz, Calamine Prep. U.S.P. 15 oz. 
10 0z, Calcium Phosphate Dibasic U.S.P.- 16 oz. 
Magnesium Trisilicate U.S.P. ¥ 8 oz. 
Potassium Bromide U.S.P. Gran. . 32 oz. 
loz, Saccharin Sodium U.S.P. Powd. 8 oz. 
40z. Sodium Benzoate U.S.P. Powd. 8 oz. 
loz, Strontium Bromide N.F. Cryst. + 2402. 
+ dor SET H—$15.35 
loz. Ammonium Carbonate U.S.P. Chips . 16 oz. 
8o0z. Calcium Gluconate U.S.P.Powd. . . 802. 
loz. Calcium Lactate U.S.P. ae 12 oz. 
loz. Kaolin Colloidal N.F 10 oz. 
Boz. Lead Acetate U.S.P. Gran « 2402. 
Magnesium Carbonate U. "S. P.Powd. : 3oz. 
Goz. Magnesium —— U.S.P. 
loz. Heavy Pow - 10oz. 
loz. Magnesium Oxide’ . s. P. Light Powd. 3 oz. 
8 oz. Quinine Sulfate U - Sez. 
70z. Sodium Triceuttate rf 's.P. Cryst. : 24 oz. 
80z. Sulfathiazole U.S.P. Not _ 15 oz. 
- 6o0z. Sulfur Precip. U.S.P. 14 oz. 
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1 Remove outer Saftiseal by ) Lift vacuum-sealed rubber Insert Expendable |. V. Set into 

pulling raised tear tab. liner from lip and stopper. 3 outlet hole of Saftiflask stopper. 
Cutter’s large-sized tab permits easy Cutter’s rubber liner assures a com- Cutter’s specially designed ring of 
removal of the tamper-proof metal plete sterile seal, When liner is lifted, live rubber within the stopper allows 
Saftiseal. Cap is easily slipped off in the safety signal of protective vacuum easy insertion of connecting tube and 
one simple motion. is clearly audible. secures the tube firmly in place. 


Expendable, Sterile, Pyrogen- free, Ready-to-use |. V. Set. Combine this ready-to-use 
disposable set with sterile, pyrogen-free Cutter Solutions in 
Saftiflasks for a streamlined, functional I.V. infusion set-up. 

In addition to the plastic I. V. >” . 
Set shown (also available with 
rubber tubing), Cutter’s complete 
line of expendable equipment 
includes Hypodermoclysis and 
Y¥-tube sets, Blood and Plasma 
infusion sets, and Donor set. 
Cutter Laboratories, Berkeley 10, California 






















~— Solutions in 
* BN 


Ask your hospital supplier to demonstrate these time and trouble saving features of the Cutter line. 
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>» What this country needs is a labor 
union for honey bees, says an apiarists’ 
spokesman. The chemical age is hard 
on bees and their latest enemy is 
2,4-D, the weed killer which destroys 
so many of the nectar-producing 
plants that bees have to work harder 
than ever to feed themselves. Bee- 
keepers are trying to figure out some 
basis for a business agreement with 
farmers who need bees for pollination. 
The legume growers, for example, 
should pay beekeepers for the use of 
the bees in their bean patches. Farm- 
ers, on the other hand, are of the 
opinion that they should be paid for 
the nourishment which the beekeepers’ 


bees get. A situation like this can 
easily result in somebody getting 
stung. 


> It is five years now since Congress 
expanded the services of the state- 
federal program of vocational re- 
habilitation under the auspices of 
the Federal Security Agency. In 
that length of time over 8,500 blind 
men and women have become self- 
sufficient enough to secure employ- 
ment and earn their own living. In 
many instances, blind workers who 
have replaced those with good sight 
have proved more efficient and have 
higher records of production. 
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> If you must smoke, according to a 
writer in Science News Letter, it is 
better to smoke cornsilk than tobacco. 
Smoking even half a cigarette will 
make your fingers tremble, according 
to experiments on 100 college Stu- 
dents at Athens, Georgia. To find out 
what caused the tremor, the students 
were given cigarettes with the nicotine 
content removed from the tobacco, yet 
the results were identical with those 
obtained from standard brands of 
cigarettes. Cornsilk, however, pro- 
duced no tremor at all. 


>» A hundred years ago, in 1849, 
one American in every 40 was 65 
years old. Now, in 1949, one in 
every 14 has reached this age and 
it is predicted that well before the 
year of 2000, one in every eight 
citizens of the United States will be 
65 years old. According to the cur- 
rent mortality statistics, more than 
three-fifths of the newly born male 
babies and three-quarters of the fe- 
male babies will reach the age of 
65, and their chances of living ten 
years beyond that are very substan- 
tial. Now, 7.7 of all white males 
living ‘can expect to be 75; years'old, 
and 8.5.-of all females can expect; to 
reach this age. With improved 
living and health standards, these 


figures will undoubtedly show a sub- 
stantial increase in the next few 
decades. 


> Zippers brought a $300 award to 
a Veterans Administration Hospital 
employee at Waco, Texas. The win- 
ner of the award suggested the use 
of zippers on all four corners of an 
oxygen tent, so that the entire tent 
would not have to be removed in 
the treatment of patients. With 
zippers at the corners, it would be 
necessary for doctors, nurses and at- 
tendants to unfasten only one cor- 
ner to administer to a patient. This 
suggestion seems worthy of adop- 
tion in all hospitals. 


>» Americans spend far more of their 
intome on alcoholic beverages than 
they do on their health. It is doubt- 
ful, however, if even the mast ardent 
advocate of government controls 
would propose a liquor insurance plan. 
It is doubtful even that alcoholism will 
receive a great deal of attention should 
we have a national health program, 
yet alcoholism is our Number Four 
disease problem and little progress 
hasxibeen made in its prevention or 
cure, In fact, as far as prevention is 












concerned, we seem to be receding 
rather than progressing, and our great- 
est advance toward a cure is confined 
to a more rational approach to alco- 
holism as a disease. 


> How far do you walk every day? 
A pedometer survey has been re- 
cently completed in several large 
cities which reveals some interesting 
facts on the daily walking mileage 
of business men, housekeepers, 
salesmen, dancers, stenographers, 
children at play, waiters, conductors, 
policemen, letter carriers and sales- 
girls. In a single day the average 
distance amounted to 18,098 steps, 
or approximately 7 7/8 miles. The 
average businessman walks every 
three or four weeks a distance 
greater than from New York to 
Boston. A housekeeper, without 
leaving the house, walks annually 
a distance equal to that from Bos- 
ton to San Francisco. At school and 
at play, a schoolgirl averages eleven 
and one-half miles a day, and a boy 
15 miles. A physician in a hospital 
walked 18 miles, while a golfer, 
playing 18 holes, walked eight and 
one-half miles. A salesgirl walked 
eight miles a day and a salesman 
73 miles in one week. A letter- 
carrier has the record with 22 miles 
a day, and a policeman is second 
with 14 miles. A stenographer, who 
rode to and from work, walked 43 
miles in one week. Who says we 
don’t get enough exercise? 


> A 68-year-old scrubwoman in a 
Louisville, Kentucky, hospital an- 
nounced that she was going to retire 
to a house that she had just bought 
for $6,500 cash. The scrublady not 
only saved enough to buy herself’ a 
house, but also educated four chil- 
dren, three of whom now own their 
own businesses. All of which illus- 
trates the old axiom “Where there’s 
a will, there’s a way.” 


> An anesthetist at Dayton’s St. Eliza- 
beth’s hospital really believes in Wil- 
liam Congreve’s axiom “Music hath 
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charms to sooth the savage breast.” 
Using a wire-recorder, St. Elizabeth's 
anesthetist places ear phones in pa- 
tients’ ears as soon as they are trans- 
ferred to the operating table, and finds 
that patients who are tense with fear 
at approaching surgery “let down’ 
almost instantly with the strains of a 
waltz or other peaceful tune ringing in 
their ears. The effect is said to be 
miraculous in its ability to relax and 
soothe. 


> A somewhat different approach to 
the problems presented by many dis- 
eases was recently proposed by a 
Northwestern professor. It was sug- 
gested that more emphasis be placed 
on dietary deficiencies as responsible 
agents for many seemingly unre- 
lated diseases. It is not a matter of 
how many calories or how much 
food is eaten, but rather what min- 
erals and vitamins are contained in 
it. These are the materials that 
nourish the body's enzymes which 
direct the processes by which food 
and air are converted into energy. 
When essential nutrients are lack- 
ing, the enzyme system breaks down 
and the body becomes vulnerable to 
invasion by bacteria and viruses. . 


> Physiologists now know enough 
about how the human brain operates 
to be able to build an electronic ma- 
chine capable of out-thinking the 
brain. Such a machine, however, 
would require all of the electrical 
power generated by Niagara Falls 
and it would need the full volume 
of the Niagara River to keep it cool. 
The human brain has approximately 
ten billion nerve cells, which can 
be compared to electronic tubes that 
either do, or do not, allow a current to 
pass through. Each nerve cell can be 
compared to a battery-powered device 
operating on a voltage of .07. The 
electric current comes to the nerve cell 
as a pulse and is stored there. The 
current is generated by the metabolism 
of sugar and cutting off the power 
supply to any part of the brain can 
result in mental or functional dis- 
orders. Circulating blood cools the 
brain and in every minute of mental 


effort a pint of blood is raised one 
degree Fahrenheit. This heat is, of 
course, dissipated elsewhere in the 


body. 


> Despite all that is being said about 
U. S$. medical care by the proponents 
of a National Health Insurance Pro- 
gram, the United States has more doc- 
tors in proportion to population than 
any country in the world except Israel. 
A survey recently completed by the 
World Medical association reveals that 
there is one physician for each 260 
people in Israel, one to each 710 in 
the United States, 870 for Great 
Britain, 950 for Denmark, 970 for 
Canada, 1,100 for Australia, Switzer- 
land, Sweden, Spain, Norway and the 
Netherlands, 1,300 for France, 1,500 
for Eire and Bulgaria, 2,200 for 
Finland, 2,400 for the Union of South 
Africa, 4,200 for Egypt, and 25,000 
for China. 


> Imagine a world in which everyone 
has plenty to eat of everything the 
human organism needs — carbohy- 
drates, starches, proteins, all produced 
cheaply and simply in factories. Such 
a future may not be too far away if 
a research project now going on quiet- 
ly and without notice in a California 
laboratory is successful. Based on 
findings that have come out of pres- 
ent day atomic research, this project 
is coming nearer to an understanding 
of photosynthesis. This is the proc- 
ess by which green plants convert 
carbon dioxide and water into sugar 
and starch. Artificial photosynthesis 
would free man from dependence on 
nature for his food supply and remove 
one of the greatest causes of armed 
conflict and the incessant jockeying 
for power among nations. Already 
scientists studying the problem have 
been successful in controlling photo- 
synthesis in lower plants such as 
marine algae. These inedible forms 
of life are now being stimulated to 
produce great quantities of vegetable 
ptoteins, fats and carbohydrates. A 
pilot laboratory is even now being 
constructed in Trinidad to find better 
methods of this amazing “farming the 


sea. 
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Somes F. SMITH, president of the 
Iowa Hospital association, was a school 
superintendent before he became a hospital 
superintendent. He was also a minister and 
college instructor. He grew up in a family 
with “service ideals” . . . inherited the tra- 
dition from his father, an Evangelical min- 
ister. His brother, Clinton F. Smith, like- 
wise a minister, is current president-elect of 
the Missouri State Hospital association. 

Point to any spot on the map of Iowa, 
and the chances are, the Smiths lived there! 
With the Rev, Mr. Lewis F. Smith limited 
to a four-year pastorate, the family moved 
often. Harold was born in Cedar Rapids 
(1892), and was graduated from high 
school in La Porte City. 

After teaching country school in Greene 
county for two years, he attended Des 
Moines (Ia.) university, and was graduated 
from North Central college in Naperville, 
Ill., with a B.S. degree in the biological 
sciences. He was for two years superinten- 
dent of schools at Blairstown, Iowa, then 
went to the Evangelical Theological Sem- 
inary in Naperville, Ill. (another Smith tra- 
dition), emerging with a B.D. degree in 
1921. 

After his marriage to Mary E, Stout in 
1921, they moved east. He enrolled in the 
Boston University School of Religious Edu- 
- cation, from which he received his master’s 
degree. He holds two other master’s degrees: 
in Biology and Zoology. 

Following three years in Mason City, 
Iowa, as pastor of the Evangelical church, 
he became head of Biological Sciences and 
Religious Education at Westmar college, Le 
Mars, Iowa, remaining for ten years. 





Then dust storms, drought and the famous 
depression of the thirties descended upon 
Icwa, and Westmar’s science and religion 
teacher, who had received room, board and 
$15 in cash for nine months of teaching, 
betook himself, wife and five sons to the 
State University of Iowa hospitals. Here he 
became a travelling field representative, 
doing contact work among hospitals, county 
doctors and legislators relative to the quota 
laws and commitment of state patients to 
the hospital. 

After seven years, he took over the as- 
sistant administratorship of the hospital 
under Robert E. Neff, assuming charge of 
Children’s hospital and a number of special 
services. At Mr. Neff’s departure for Metho- 
dist hospital, Indianapolis, he became acting 
administrator; later accepted the superinten- 
dency of the Atlantic (Iowa) Memorial 
hospital, his present post. In addition to 
his association presidency, Mr. Smith is also 
the hard-working chairman of the Council 
on Government Relations, 

He is an enthusiastic collector of antiques, 
plays the cornet and sings in the church 
choir. His two eldest sons, Richard Harold 
and Ellsworth, are sales representatives with 
the American Hospital Supply Corporation. 





THE HIGH COST OF HOSPITAL OPERATION* 


ae 


* 


. An Ohio administrator outlines 
the factors bearing upon pyra- 
miding costs of operation at his 
institution, and some of the 
trends prices are expected to 
take in the future. 


| ad the early part of 1947 the mor- 

tality rate among hospital super- 
intendents was running alarmingly 
high — that is, it was alarming to us 
hospital superintendents. Every few 
weeks we would hear of some good 
man known to be a competent ad- 
ministrator who had lost his job. 
When we inquired into the circum- 
stances, it was usually the same story 
— he couldn’t balance his budget — 
he was losing too much money. 

Well, all of us were losing too 
much money as none of us could 
possibly balance our budget under 
existing conditions and all of our 
boards were getting very unhappy 
about it. When our associations 
met, we sat around like a lot of 
doomed men eying our brothers and 
wondering — will he be the next — 
or she — or will it be my turn? It 
was all pretty grim. 

Now, hospital superintendents do 
not, as a rule, sit around very often 


or for very long — they have never 


had the'chance to learn how, Those 
of us who had survived thus far be- 


*Delivered, Methodist Hospitals and Homes 
Convention, Chicago, Feb. 16-17, °49. 
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By Albert N. McGinniss, Supt. 
Bethesda Hospital 


Cincinnati, Ohio 


gan to think up something to do 
about it so we might be around a 
little longer. We had, most of us, 
fallen into the way of keeping our 
troubles to ourselves. We shunned 
publicity about our finances and even 
hesitated to tell our trustees all we 
knew — or half that we anticipated, 
so that when we, as separate units, 
each came around to trying to tell 
his own board, we soon found that 
these trustees, astute business men 
though they were in their own fields, 
were very slow at grasping the obvi- 
ous fact that our expense had grown 
faster than our income. 

In our area, the State of Ohio, and 
particularly in our Southwest Dis- 
trict, we have an unusually sympa- 
thetic and co-operative administra- 
tion in our Blue Cross association. 
The Blue Cross was in need of more 
money too and when they proposed 
fee increases to their subscribers’ 
council, they met with well-nigh uni- 
versal opposition from the personnel 
managers of the larger industries, 
and there was much criticism of the 
hospitals’ high charges to patients. 
We hospitals and the Blue Cross 
thereupon agreed to work together 
to educate the public and our own 
trustees at the same-time. We or- 
ganized a mass meeting which was 
held in. the large auditorium of the 


~Good Samaritan hospital; ‘put :pres-~ 


sure:on all the: trustees of all 38 hos- 
pitals in the district to be present, as 
well as the personnel directors and 


plant managers of the most impor- 
tant industrial plants in Dayton, 
Middletown, Hamilton, and Cincin- 
nati. We invited a few prominent 
citizens, civic leaders, and politicians. 
With the help of a small army of 
volunteers we put up booths and dis- 
plays, graphically demonstrating the 
tremendous increase in the cost of 
hospital supplies and labor. There 
were several hundred people present 
— including newspaper photogra- 
phers and reporters from every town * 
that has a hospital in the district. 


The press gave us excellent sup- 
port and we had front-page space 
for about a week. We followed this 
up with several large paid advertise- 
ments in the daily papers on the 
theme “Do You Know Why Your 
Hospital Bills are Bigger?” and also 
other large advertisements telling 
how Blue Cross was helping hospital 
patients as well as hospitals. 


Throughout 1948 this was fol- 
lowed by a series of seven paid ads, 
worked out by a joint public rela- 
tions committee of the hospitals and 
Blue Cross, paid for by Blue (Cross! 


What was the result of all this? — 
We have been able to increase our 
patients’ fees twice, and the Blue 
Cross has raised its subscription fee 
the same number of times, all with a 


“ minimum of unfavorable reactions 


on the part. of the patients, the doc- 
tors, and the general public — and 
— you will be interested to hear this 
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— not a single hospital administra- 
tor in the district has been fired 
since! 

Another result, of more far-reach- 
ing importance, is that we have all 
become increasingly cost-conscious. 
Before 1941 most of us poked around 
with cost statistics in a desultory 
manner about once a year when we 
were preparing our annual reports. 
Now, we keep our finger on that 
pulse every day. 


Going back to our mass meeting, 
we pooled our information in pre- 
paring our statistics — the central 
committee drew up a questionnaire, 
which, miracle of all miracles, each 
hospital filled out and returned with- 
in one week. We used the figures of 
the last pre-war year, 1941, as a 
basis of comparison. 

There were uncovered some dra- 
matic facts, the first being that over- 
all costs in the six years had risen 
131 per cent, or about two and a 
third times their average in 1941. 
(We found out, by the way, that we 
caught people’s attention more quick- 
ly when we expressed the increase 
in the latter manner — two and a 
third times — than when we quoted 
the figures in percentages). 


Costs: Up 140 Per Cent 


Now, in this past year, we find 
costs up to 140 per cent of the pre- 
war level and we would express this 
as having increased nearly two and a 
half times. 


Some items, especially of supplies, 
showed a much higher rate of price 
increase. Certain prepared dressings 
had risen in price almost four and 
a half times. Coal in our town went 
up from $4.50 per ton to over $10.00 
today. ' 

Another frightening figure is that 
of pharmacy supplies. In Bethesda 
hospital in 1941 this stood at $14,- 
000.00 — in 1948 it was up to $45,- 
000.00. 


The really spectacular increases 
have been in wages, especially those 
of nurses and their helpers. In our 
own hospital, for example, our nurs- 
ing payroll in 1941 was $78,860.00. 
In 1948 this sky-rocketed to $245,- 
550.00, an increase of over $166,- 
000.00. For 1949 our estimate of 
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this expense as set forth in our 
budget is $266,000.00. 

The total of our combined operat- 
ing department payrolls in 1941 was 
$205,000.00. In 1948 this had 
climbed up to $545,000.00. All of 
these figures of salaries and supplies 
represent service to the same number 
of people for the same time — the 
figures of patients and patient days 
in Bethesda were practically identical 
in 1941 and 1948 — we happened to 
be operating at capacity both years. 

Incidentally, salaries used to rep- 
resent slightly less than 50 per cent 
of the total expense — now, they 
have reached almost 60 per cent, and 
this, as we shall see shortly, is a 
disturbing change. 

A factor that has a definite im- 
portance in the operation of hospitals 
in the face of these pyramided costs 
is the decline in income from sources 
other than patients. The story of 
the shrinkage in the principal of most 
institutional endowments is a sad one 
— the history of the decline in income 
from endowment sources, especially 
when invested in government bonds 
or the type of gilt-edged securities our 
boards hold us to, is equally distress- 
ing. But, far greater is the loss in 
contributions and supporting gifts. 
A study disclosed that in our area, 
hospital income from sources other 
than patients in 1941 was 30 per 
cent of the total income. In 1948, it 
was only thirteen and four tenths 
per cent of all income. 

In Cincinnati the Community 
Chest, when we went into it around 
the start of World War I, gave us 
ten per cent of our total cost. To- 
day, their allotment — which has 
remained static through the years 
represents but two per cent of our 
million dollar annual expense figure. 


This decline in the ratio of non- 
patient money means that another 
extra proportion of expense must be 
piled upon the sick after they have 
come to our hospitals, and’ this is 
probably the one section of the com- 
munity that can least afford it. 

In order to meet the higher costs 
we have increased our rates to pa- 
tients, not once, but several times — 
and, as is always true, with hospital 
fee bills — the higher these bills are 
— the greater proportion we are 


forced ultimately to charge off to 
profit and loss. In simple terms, the 
more we charge — the greater is our 
percentage of uncollectable bills. 

Those of us who have dabbled in 
cost accounting in its industrial ap- 
plications (in other words, who have 
figured costs in a factory), know 
that the basic factors in that field are 
raw materials and direct labor. Now, 
we hospitals, not manufacturing, have 
no raw materials, but we do have 
direct labor — the wages and sala- 
ries of our operating departments — 
the greatest of these being the nurses’ 
payroll. Nursing is the biggest job 
we do in a hospital and any radical 
change in the status of this profes- 
sion affects every hospital — large 
and small. 


Nursing Costs 


Let us then analyze briefly what 
has occurred in this field. First, in 
1941, we used to start the young 
women who had just graduated from 
nursing school at $60 a month and 
full maintenance — the latter being 
figured at $25 per month; and when 
a girl moved out of our dormitories 
she received this amount, less $5 for 
one meal per day — or $10 for two. 
Now, the accepted minimum stand- 
ard base wage in our area is $200 
per month, and the nurse either pays 
for her own meals and lodging, or in 
some hospitals (ours for instance), 
she receives full maintenance at the 
rate of $45 dollars per month; $10 
per meal, $10 for room, and $5 for 
her laundry. We have clung to the 
living allowance method to help our 
employees, since those who live in 
do so for our own convenience and 
are thus exempt from income tax on 
maintenance allowances. The ones 
who live in are really better off. 
Where can they get a room for $10 
monthly, or thirty meals for the 
same amount? — and it is undenia- 
bly better for us to have our key per- 
sonnel living in or near our premises. 

Then, there has been for one rea- 
son or another, a decline in the en- 
rollment of student nurses — until 
the last two years when this was 
pepped up by means of national and 
local recruitment programs — and 
a shrinkage in schools means that 
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you will have just that much less 
student help on your floors, which 
means more salaried nurses — (if you 
can get them). The ever-increasing 
demand for graduate nurses and the 
decline in their supply has meant a 
growing use of substitute nurses. 

In our hospital, we now have 
helping the registered nurse, first, 
assistant nurses; second, male at- 
tendants (mostly ex-service medical 
corps men) ; third, practical nurses; 
fourth, ward secretaries; fifth, nurses’ 
aides; and sixth, ward aides. We 
found on surveying our joint ex- 
periences that it takes about three 
substitute nurses to do the work of 
two R.N.’s, and the rate of the cash 
pay of the substitute group is rough- 
ly 75 per cent of the cash pay of the 
graduate. The cost of feeding or 
housing this group is identically the 
same as it is for the R.N. 

So, there you have a picture of 
what has happened to the item of 
nurses’ pay in our budget — First: 
the base pay has more than tripled; 
Second: we have more people on the 
payroll due to our schools not yet 
being enrolled to full capacity; 
Third: we have still more people on 
the payroll due to the comparative 
inefficiency of the nurse substitute — 
and that tells the story of how a 
$78,000 item has grown to $266,000. 


The Increase in Salaries 


Salaries and wages in other de- 
partments have risen also, but more 
in line with the general wage in- 
crease in the nation. We cannot get 
a fireman, an engineer, a cook, or a 
stenographer to work for a hospital 
for less money than they are offered 
on the competitive labor market. 

Another large expense that hit us 
in peace time is the replacement of 
large items of equipment. For a 
year or so before we entered the war 
and for the duration of hostilities, 
and for almost two years after, it 
was well nigh impossible to replace 
worn-out equipment. Now that it 
can be done, we have to make up for 
the time we lost. A great many es- 
sential pieces of equipment must 
now be replaced — and at a much 
greater cost than before. 

The cost of building has become 
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prohibitive. In our own institution 
we started in 1941 to build a nurses’ 
dormitory and school building and 
our architects gave us a figure of 
$600,000. We had barely got the 
campaign under way when the Pearl 
Harbor disaster fell upon us. Now, 
these same architects and their con- 
tractors tell us that, using the same 
plans and specifications drawn up 
then, our minimum cost will be 
$1,600,000.00. We haven't yet started 
to build. 


Future Trends 


Now that we know how far we 
have come in this struggle with high 
costs, aed where we are today, may 
we hazard a few guesses as to where 
we may go from here. 

Going back to supplies — dietary 
items being the largest — the wise- 
acres prophecy that there will be 
some recession from the peak of 
prices reached in 1948, but with an 
Administration and a Congress com- 
mitted to a program of federal farm 
aid, we cannot expect that anything 
like prewar levels will be reached in 
the next four years — at least. Meat, 
our costliest food, is not apt to lose 
much ground. 

Textiles will certainly decline in 
price. Hotels have already stopped 
buying and the mills are heavily 
stocked with goods, As England and 
France recover financially, our for- 
eign market for cotton goods will 
shrink rapidly. Raw material costs 
have been low for some time. The 
item of dressings and bandages has 
shown a price decline in the past 10 
days. The reduction amounts, on 
some kinds, to about 10 per cent — 
but when you consider that the peak 
increase over 1941 figured above 341 
per cent, this decline is not relatively 
as important as would appear at first 
glance. The prices on this group of 
commodities might well be investi- 
gated by interested authorities. 

Hospital organizations have been 
lethargic about starting a fight with 
the gauze and dressings vendors be- 
cause this increase in cost, like that 
of medicines, is usually not borne by 
the hospitals, but passed along to 
our customers — but our customers 
are sick people and if we won't fight 


their battles for them, who will? 

As far as medicines are concerned, 
competition is getting definitely 
keener, which always means that 
there will be some cutting of prices. 

Sundries, and items that are used 
and bought by the non-hospital 
public have started moving downward 
since the New Year. 

Equipment shows no signs of 
weakening. Sterilizers went up an- 
other ten per cent in December of 
48. Operating tables and lamps 
also climbed up another notch. Im- 
provements in laundry machinery are 
reflected in higher prices for these 
items. Our salaries and wages are 
more apt to go up than down. There 
is legislature pending in every state 
to greatly, increase the minimum 
wage of unskilled labor — parti- 
cularly female labor. Trained spe- 
cialists like dietitians, pharmacists, 
and technicians are getting scarcer 
day by day and the competitive bid- 
ding between hospitals for key per- 
sonnel is sometimes appalling. 


Probable Costs 


Nurses will demand — and get — 
more money. The 44-hour week is 
almost an accomplished fact and the 
40-hour week is the next move. Va- 
cation and sick leave will be ex- 
tended, perhaps doubled, and retire- 
ment and disability insurance, or so- 
cial security and unemployment in- 
surance for hospitals will no doubt 
be prime aims of the new National 
Legislation. 

The cost of educating interns and 
residents will not be apt to recede 
when we are competing with one 
another in trying to secure enough 
housemen to staff our institutions — 
and the demand of this group for 
more and more teaching material 
adds an ever-growing expense. This 
is one point on which perhaps we 
may unite to secure federal aid. 

Summing up the situation from all 
these angles, our prognosis must be 
that where high hospital operating 
costs are concerned there isn’t much 
relief in sight. We shall go right 
on tightening our belts, watching 
Congress and the Legislatures, rais- 
ing our fees to try to balance our 
budget, and keeping up the good 
fight as best we can. 
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Meeting Calendar 

March 17-19, Tennessee Hospital asso- 
ciation, Nashville 

March 23-26, Ohio Hospital association, 
Columbus 

March 28, Massachusetts Hospital asso- 
ciation, Boston 

March 28-30, New England Hospital as- 
sembly, Boston 

March 30-April 1, Kentucky Hospital as- 
sociation, Louisville 

April 15-16, Louisiana Hospital associa- 
tion, Alexandria 

April 17-21, Annual Conference of Blue 
Cross-Blue Shield Plans, Hollywood, 
Fla. 

April 19-21, Texas Hospital association, 
Galveston 

April 21-22, Carolinas-Virginias Hospital 
association, Asheville, N. C. 

April 22, Iowa Hospital association, Des 
Moines 

April 26-28, Mid-West Hospital associa- 
tion, Kansas City, Mo. 

April 27-29, Southeastern Hospital con- 
ference, Biloxi, Miss. 

May 2-4, Tri-State Hospital assembly, 
Chicago 

May 9-12, Association of Western Hos- 
pitals, San Francisco 

May 16-17, Arkansas Hospital associa- 
tion, Little Rock 

May 18-20, Middle Atlantic Hospital as- 
sembly, Atlantic City 

May 26-28, Upper Midwest Hospital con- 
ference, Minneapolis 

June 13-16, Catholic Hospital association, 
St. Louis 

September 23-24, American Protestant 
Hospital association, Cleveland 

September 24-25, American College of 
Hospital Administrators, Cleveland 

September 26-29, American Hospital as- 
sociation, Cleveland 

November 3-4, Kansas Hospital associa- 
tion, Topeka 

November 14-15, Maryland—District of 
Columbia—Delaware Hospital associa- 
tion, Wilmington 


+ 


SCHEDULE HOSPITAL 
PLANNING SESSION 

State hospital construction agen- 
cies, schools of architecture and state 
chapters of the American Institute 
of Architects in the eleven southern 
states of Florida, Louisiana, Missis- 
sippi, Tennessee, Georgia, Virginia, 
Alabama, West Virginia, North and 
South Carolina and Arkansas have 
scheduled a specialized conference on 
hospital planning and design to be 
held in Biloxi, May 19, 20 and 21. 

Among the leading figures in 
the field who have accepted invita- 
tions to participate are Frank Lloyd 
Wright, Dr. Thomas Parran of the 
University of Pittsburgh and Dr. 
Leonard Scheele, Surgeon General of 
the U. S. Public Health Service. The 
program will attract some 300 south- 
ern architects, builders: and hospital 
people. 
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HE new 17-story VA hospital ris- 

ing in Brooklyn is causing quite an 
architectural “‘stir’’. It is rectangular 
in design, with a minimum of solid 
wall, and a maximum of window 
space. At the top here, you see the 
appearance the structure presents 
from the side, and why it is causing 
current newspaper comment as the 
so-called ‘most modern skyscraper 
hospital in the world”. Note the 
external planks running lengthwise 
along each floor permitting maxi- 
mum concentration of sun rays to 
reach the patient. When completed, 
the building will house 1,000 bed pa- 
tients, and be capable of handling 
3,000 daily. 

Set on 4,000 pilings driven into 
filled-in marsh land, the hospital is 
so placed in the center of an 18-acre 
site as to obtain maximum light. 
Rear windows fronting the Belt 
Parkway and Gravesend Bay have 
solar balconies to control the sun’s 
rays, and there are also two solaria 
on the roof. 

Because of the slope of the ground 
in front of the main entrance, a 
circular concrete and stainless steel 
ramp has been raised so that auto- 
mobile passengers will alight at the 
second floor entrance. Staff and 
nurses will use the ground floor en- 
trance under the ramp. 

Construction includes two separate 
apartment-type structures for nurses, 
hospital attendants and staff, also a 
service building to be used as a 
power house, garage and laundry. 

When completely landscaped, the 





Skyscraper 
Hospital 


site will be an idyllic spot, sur- 
rounded by the bay, the Dyker Park 
golf course and a large park depart- 
ment playground. An acre of land 
in the rear will be used for recrea- 
tional purposes. 


+ 


APPOINT NORTHWESTERN 
GRAD TO E.C.A. 

Sheldon A. Miller, who received 
his master’s degree in hospital ad- 
ministration from Northwestern uni- 
versity in June, 1947, has been named 
medical administrator of the Eco- 
nomic Cooperation Administration 
mission to Greece. The mission is 
currently engaged in a construction 
program to rebuild the war-damaged 
hospitals and to develop a well bal- 
anced system of hospitals, sanatoria, 
laboratories and health centers in 
Greece, as well as to improve medi- 
cal and nurse education. 

Mr, Miller had served with the 
U. S. Public Health Service while 
studying at Northwestern university. 
In 1948, he attended the World 
Health Organization conference in 
Switzerland. : 
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Concerning— 
A Spade, a Fair 


and a Cookbook 


| prepesenid 12 was a red-letter date (for two reasons) 
at Morristown Memorial hospital. Ground-breaking 
ceremonies were held for the new 200-bed hospital build- 
ing, cost of which will be $2,500,000. The first spadeful 
of earth was turned by Hospital President Kent G. Colwell. 


For generous aid in bringing about this happy event, 
Morristown Memorial has reason to cite the valiant efforts 
of its woman’s auxiliary. Here you see pictures taken at 
one of their successful money-raising events which was 
held last June, and which netted $15,267 toward the build- 
ing fund. So noteworthy was the Morristown fair that 
the A.H.A. requested the auxiliary to present the working 








plan before one of its sessions at the 
Atlantic City convention last fall. 

To quote some figures from the 
books of Mrs. Robert G. Cowan, 
treasurer, costs of this event were 
held at 8 per cent of the gross re- 
ceipts. Breakdown of the revised 
income credits $12,600 net sales 
from booths for adults, and $1,796 
from children’s booths; $640 from 
meals; $1,108 from miscellaneous 
contributions. 

One of the most popular items on 
sale was the 1948 edition of the 
famous Morristown cookbook, which 
brought in $428. Total sales 
receipts on this volume have been 
$4,500, with an additional $700 
profit from advertisements. Small 
wonder this culinary contribution 
was selected by the A.H.A. as “one 
of the year’s eight outstanding ex- 
amples of financial and community 
cooperation in support of general 
hospitals throughout the country.” 


A Local Tradition 


The cookbook meriting so dis- 
tinguished an accolade consists of 
the 450 favorite recipes of local citi- 
zens. Morristown homes have prized 
Morristown cookbooks since 1900, 
when the first one was originated 
and compiled by Mrs. Frederick 
Winston Merrill, chairman of the 
annual fair for many years. The 
cover used on the current edition is 
the original one drawn by a famous 
Morristown cartoonist: Thomas Nast, 
originator of the Republican ele- 
phant, the Democratic donkey and 
the Tammany tiger as political em- 
blems. Mr. Nast at the time of his 
death was U. S. consul to Ecuador. 

The woman's association, now 
having a membership of almost 400, 
was first organized in 1900, and for 
many years was the principal, if not 
the sole fund-raiser for the day-to- 
day operations of Morristown Memo- 
rial. 

Says Hospital Director Robert G. 
Boyd: “Needless to say, we are very 
proud of the cookbook, the fair, 
and the many achievements of this 
woman's group. What the hospital 
is today, and what it will be in the 
future, is a living tribute to the ener- 
getic and selfless efforts of the wom- 
an’s association.” 
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A.H.A. INSTITUTES 
ANNOUNCED 

The American Hospital associa- 
tion has just released its latest sched- 
ule of institutes for March, April 
and May. 

The Institute on Management and 
Operating Procedures for the Die- 
tary Department is to be held at 
the Buena Vista hotel, Biloxi, Miss., 
March 14-18, Students are to spend 
a day following the institute at 
clinics conducted by Charity hospital 
in New Orleans. The program is 
designed to emphasize personnel re- 
lations and training, dietary organi- 
zation, purchasing and cost control 
and diet therapy. 

Buck Hill Falls Inn, Buck Hill 
Falls, Pa., April 4-8, will be the scene 
of the Institute for Medical Record 
Librarians. A major feature of the 
course will be basic instruction in 
standard nomenclature through lec- 
ture and practice. The A.H.A. also 
announces that a second institute 
for medical record librarians will be 
conducted at the Buena Vista hotel, 
Biloxi, Miss., November 7-11. The 


program will be similar to the one 


scheduled for April. Announcement 
is made at this time for the conven- 
ience of record librarians to select 
the institute most accessible to them. 

Buck Hill Falls Inn will also house 
the Institute for Hospital Engineers, 
April 11-15. 

The Institute on Hospital Pur- 
chasing is scheduled for the Ward- 
man Park hotel, Washington, D.C., 
April 18-22. Talks and demonstra- 
tions will include those on organi- 
zation and operation of the pur- 
chasing and stores departments, 
records and procedures, purchase of 
canned goods, meat, textiles and 
equipment, use of standards and 
specifications, and testing. 

May 16-20 are the dates for the 
Institute on Hospital Laundry Man- 
agement at the Knickerbocker hotel 
in Chicago. 

Also, members of the Mid-West 
Hospital association will attend an 
accounting conference in Kansas 
City, Mo., April 25-26. 

Michigan State College, East Lan- 
sing, is offering the first in a planned 
series of annual courses in hospital 
housekeeping from April 4 through 


May 27, 1949. The eight weeks’ 
course will be sponsored by the 
American Hospital association and 
the college for both men and women 
students. Purposes of the course 
are to broaden the ability of experi- 
enced hospital housekeepers, to give 
a sound background in hospital 
housekeeping to persons entering 
the field and to encourage greater 
numbers of people to become hos- 
pital housekeepers. 

Short course credit will be given 
for completion of the course. The 
tuition will be $32 for Michigan 
residents or $82 for out-of-state 
students. Housing in a dormitory, 
including laundry and linen, will be 
$48. Meals at the dormitory dining 
hall will cost $99.90. 


+ 


ANNOUNCE USE OF VIDEO 
IN SURGERY 

Harold E. Stassen, president of the 
University of Pennsylvania, has an- 
nounced plans to use color television 
for training in the projected $10,- 
000,000 medical center extension at 
that institution. Video would en- 
able large groups of students to ob- 
serve, at close range and in full color 
detail, many surgical technics that 
can now be viewed by only a few at 
a time. 

Transmitters and receivers for the 
project are being manufactured in 
Chicago by the Zenith Radio Cor- 
poration, with Webster-Chicago Cor- 
poration furnishing other equip- 
ment. .The engineering research 
laboratories of the Columbia Broad- 
casting System are also aiding the 
university in the design of equip- 
ment. 

During the A.M.A. meeting in 
Atlantic City in June, 1949, surgery 
and diagnostic procedures at the 
Atlantic City hospital will be telecast 
in color to Convention Hall for the 
benefit of delegates. Arrangements 
for this demonstration have been 
made by Smith, Kline & French lab- 
oratories, 

Thomas Jones, professor of med- 
ical and dental illustration at the 
University of Illinois college of 
medicine, has. stated that the Uni- 
versity intends to incorporate video 
systems when the budget permits. 
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Recent Legal Decisions 


By Leo T. Parker, Attorney at Law 





Carbon tetrachloride fumes are so 
dangerous that 1 7/10 inches in a 
room containing 1000 cubic feet is 
the maximum amount to which a 
human can safely be exposed. 

In Maize, 41 Atl. (2d) 850, the 
testimony showed that a hospital 
employee died as a result of inhaling 
the fumes of a poisonous chemical 
while cleaning a rug. The label 
said: “A Highly Efficient Dry 
Cleaner’, followed by these words: 
“For every dry cleaning purpose. 
Will not injure the finest fabrics.” 
On the can there twice appears the 
word “Caution” and on four sides 
of the can the trade-mark appeared 
which consisted in part of the word 
“Safety”. 

Further testimony proved that the 
employee worked at the job ‘‘a good 
part of one morning’. At noon he 
had a headache from inhaling the 
fumes and later died because the 
fumes entered the blood stream and 
destroyed the liver and kidneys, 

The higher court held the de- 
ceased person’s dependents entitled 
to recover $1,000 damages from the 
seller of the cleaning fluid. This 
court stated law, important for 
readers to know, as follows: 

“One duty imposed by law is to 
use due diligence to avoid causing 
harm which an individual has no 
legal right to inflict upon another. 
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This duty is breached by any legally 
harmful act or omission which might 
have been foreseen and avoided.” 

For comparison, see McClaren v. 
Robins & Company, 349 Mo. 653, 
162 S. W. (2d) 856, 859. In this 
case a person suffered injuries from 
the use of carbon tetrachloride which 
he had purchased. The label stated: 
“Volatile Solvent. Use with ade- 
quate ventilation. Avoid prolonged 
breathing of vapor.” 

The higher court refused to hold 
the seller liable in damages for 
injuries suffered by the person be- 
cause the fluid was labeled as carbon 
tetrachloride, and no other words 
were on the container that caused the 
purchaser to carelessly use it for 
ordinary cleaning purposes. 


Must Sound Siren 


According to a recent higher court 
a state may be liable for negligence 
of its employees in the same degree 
as an ofdinary individual. Hence, 
failure of a state employee to sound 
a warning to prevent accidents to 
ambulances entitles the owner of the 
ambulance to recover damages from 
the state. 

For example, in Hixson Funeral 
Home v. State, 33 So. (2d) 754, the 
Hixson funeral home sued the state 
of Louisiana for damages to an 


automobile ambulance arising out of 
an accident which happened on 
the approach to a bridge which 
crosses Calcasieu river. The testi- 
mony showed that the ambulance 
was proceeding on its way from St. 
Patrick hospital to deliver a patient 
to her home, and that on approach- 
ing the bridge all of a sudden, 
without any warning or notice of any 
kind, a gate used to stop traffic 
when the bridge is to be opened, 
was lowered upon the ambulance. 
The counsel for the Hixson funeral 
home argued that the state was liable 
because of negligence of the operator 
of the gate in the following: (1) in 
not sounding the siren on the bridge 
which was there to be used for a 
warning that the gates on the bridge 
were about to be lowered: (2) in 
failing to look for approaching traf- 
fic before lowering the gates and in 
failing to see that the ambulance 
would be unavoidably struck by 
lowering it at the moment he did: 
and (3) in lowering it at a moment 
when the ambulance was approx- 
imately under the gate itself, within 
his clear vision. 

The higher court awarded dam- 
ages to the Hixson funeral home, 
and said; 

“It is admitted that although there 
was a sifen on the bridge to give 
such warning, it was not being used 
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at this time as there was no electrical 
current available to operate it.” 


Driver is Negligent 


It is well established law that 
the owner of an ambulance is liable 
in damages for injuries to pedestri- 
ans caused by negligence of the 
driver who failed to sound a horn 
or siren. 


For illustration, in McMullan v. 
United States, 75 Fed. Supp. 164, it 
was shown that a 26-year-old woman 
sustained fractures of pelvis and left 
ankle, brain concussion, permanent 
hematoma on left thigh, one-inch 
shortening of left leg and was con- 
fined in a hospital for nearly six 
months. She was injured when struck 
by an ambulance while crossing a 
street. The testimony showed that 
there was no intervening vehicle and 
the ambulance driver's vision ex- 
tended for a full block over the 
entire width of the street and he was 
sounding no horn or siren. 


In view of the sustained injuries 
and negligence of the ambulance 
driver the higher court awarded the 
injured woman $10,000 damages, 
plus a hospital bill of $1,251.25, and 
$1,518 lost wages. 


No Fee for Lawyer 


Considerable discussion has arisen 
from time to time over the legal 
question: When is a state liable 
for payment of compensation to a 
lawyer appointed to represent an in- 
sane person confined to a hospital? 
The answer is: Unless the state 
legislature clearly provided for 
compensation for such counsel, the 
court is without power to direct pay- 
ment by the state or county for the 
services rendered. 


For illustration, in Application of 
Sullivan, 78 N. E. (2d) 467, a state 
law was litigated which provides 
that an insane patient in a hospital 
can be represented by legal counsel. 
This law does not specify payment 
for such representation, although 
other state laws authorized counsel 
for persons guilty of crimes and 
authorized payment. 

In this case officials of the Creed- 
moor state hospital certified that one 
patient named Antoinette was a con- 


stant source of danger to other pa- 
tients and to the personnel of the 
hospital. It was desired to transfer 
the patient to Matteawan state hos- 
pital, and a lawyer was appointed by 
the court as attorney to represent 
Antoinette. The higher court re- 
fused to authorize any payment by 
the state to the lawyer for his serv- 
ices, saying: 

“If the Legislature had intended 
that payment should be made for 
the services of counsel we think such 
provision would have been made, for 
the Legislature had the appearance 
of counsel in mind when it provided 
that the patient might ‘be repre- 
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sented by counsel’. 
Experiments Valid 


Modern higher courts consistently 
hold that health and lives of humans 
can be served by experimentations, 
and laws to this end are valid. 

For example, in Harz v. City of 
Chicago, 78 N. E. (2d) 660, it was 
shown that a city passed an ordi- 
nance authorizing delivery to repu- 
table institutions of learning, hos- 
pitals or allied institutes, of im- 
pounded dogs to be used for the 
good of mankind, and increase ot 
knowledge relating to cause and cure 
of disease. 


A citizen filed suit and asked the 
court to declare the ordinance void. 
However, the higher court upheld 
the validity of the ordinance. 


Patron is Careless 


Modern higher courts consistently 
hold that no hospital visitor or pa- 
tient who sustains an injury through 
his own carelessness can recover 
damages. 

For example, in Smith v. Simon, 
Inc., 76 N. E. (2d) 10, it was shown 
that a light on stairs was dim, and 
was insufficient to permit the persons 
to see where to go. A patient stepped 
off into space and was severely in- 
jured. 

The higher court refused to allow 
the injured person any damages, and 
said: 

“He found himself in the dark, 
in a place strange to him, and un- 
able to see where he was stepping. 
Instead of returning to the street 


floor, he attempted to grope his 
way down a strange flight of stairs. 
We think that his conduct amounted 
to contributory negligence, and bars 
him from recovering.” 

Also, see Phoenix v. White, 208 
S. W. (2d) 64, where a person 
named White sued for damages for 
an injury received when she was 
pushed through emergency exit and 
fell down stairs. She sued for dam- 
ages and contended that the man- 
agement was negligent because it 
violated a city safety regulation 
which required exit doors to open 
upon a level landing. 

The lower court held the corpora- 
tion liable but the higher court re- 
versed the verdict, saying that the 
corporation’s failure to have the 
exit doors open out upon a landing 
did not make it liable if the testi- 
mony showed that the management 
had used reasonable care to protect 
persons against injuries. This court 
said: 

“We think the testimony clearly 
shows that no prudent person could 
have foreseen that Mrs. White would 
suffer the accident which happened 
to her.” 


Broadly Construed 


All higher courts broadly con- 
strue state laws and constitutional 
provisions which authorize bond 
issues for erection and maintenance 
of hospitals. 

In Hubbard v. Board of Com’rs 
of Bannock County, 190 Pac. (2d) 
685, it was shown that a state con- 
stitution provides that an election 
must be held on bond issues for 
money to be spent for public benefit. 

An election was called and held 
which authorized a million-dollar 
bond issue to provide a hospital, hos- 
pital grounds and other necessary 
buildings and equipment, consisting 
of a main hospital for $900,000 and 
two receiving hospitals, one at 
Downey and one at Grace, for $50,- 
000 each. 

Certain taxpayers filed suit and 
asked the court to stop the bond 
issue on the grounds that the con- 
stitution was violated since three 
units or structures were included in 
the election. The higher court held 
the bond issue valid. 
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Random notes 








5 ton Swedes are a great race. They 

are very proud of their long history 
as seafarers. They have supplied this 
country with some of its finest pioneer 
stock and there is hardly a ship that 
sails the seven seas that does not have 
a Scandihoovian on the bridge and 
on the deck. 


They have many traditions relating 
to the early explorations across the 
Atlantic and up in the Minnesota 
country they have recently been ex- 
cited about the discovery of a stone 
with some runic carving on it. This 
stone is supposed to be a monument 
left by some Norsemen. who pen- 
etrated that far inland and were about 
to make their last stand against the 
irritated aborigines who had resented 
the intrusion of these fair-bearded, 
battle-axe-swinging men from the 
Viking ships. 


The archeologists are having a 
grand argument about the authenticity 
of this stone. Some fellow, not im- 
pressed by the glamor and grandeur of 
the thing, asked an impertinent ques- 
tion: “What kind of men would 
they be,” he said, “who were just 
about to be attacked by a horde of 
savages, to take time out to carve the 
story of their last stand on a piece of 
rock?” When you come to think of 
it, that would take some carving, some 
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HODGE PODGE 


of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


Harry C. Phibbs 








time and some lack of apprehension. 

The Swedes sneer at the claim of 
one Christopher Columbus to having 
discovered America and they point 
proudly to the saga of Eric the Red. 
And some day, as sure as shooting, the 
Swedes are going to get together and 
have a great celebration of the dis- 
covery of what they called ‘“Vinland” 
or ‘“Wineland the Good” by Leif 
Ericsson. 

Now this Leif Ericsson, who, by 
the way, was a Norwegian, made his 
voyage to the Gulf of the St. Lawrence 
in the year 1000. But there is another 
legend which takes some of the steam 
out of the Swedish sail — and of 
course it has to be about an Irishman. 
My authority for this is not any of 
the many Irish historians who have 
written on the subject, but the great- 
est writer on exploration and one of 
the greatest of the world’s explorers, 
Vilhjalmur Stefansson, who gives the 
details in his book Great Adventures 
and Explorations. 


In this great volume Stefansson 
gives full credit to the Irish monk, 
Brendan, for having made the voyage 
across the Atlantic and discovered 
America in the sixth Century — and 
that was at least 400 years before Leif 
Ericsson hoisted his sail. 

This voyage of Saint Brendan, who 
was nicknamed ‘The Mariner’, is 


widespread in the literature of the 
Middle Ages and, as Stefansson points 
out, is found not only in the folk 
literature of the Irish but in that of 
many other western European coun- 
tries. 

The type of boat used in Ireland 
at that time is said to have been par- 
ticularly suitable for the crossing. 
This is the same type of boat still 
used by the Aran Islanders, off the 
coast of Ireland, to go fishing in the 
rough seas there. It is not a wooden 
boat but a wooden frame over which 
is stretched bull hide. The Irish 
name for this type of boat is curragh, 
and Stefansson says that these are 
among the most seaworthy craft ever 
invented by man. 

Brendan’s crew were monks, men 
used to an austere life, hardened to 
the sea — and the boat was supposed 
to be big enough to carry a crew of 
threescore men. 


There are some points about the 
Latin transcript from which this 
story is taken that are interesting. 
Brendan gives the first account of an 
iceberg — a towering pillar of ice 
which was adrift off the Greenland 
coast. He describes a glacier and 
volcanic smoke, which is still typical 
of Iceland. 


There is a tradition in the ancient 
city of Galway — which is located 
on the bay from which Saint Brendan 
is said to have started off on his great 
adventure across the Atlantic — that 
Christopher Columbus was interested 
in the accounts of Brendan’s voyages 
and visited Galway in search of such 
information when he was the master 
of a Spanish ship. Maybe he did, 
because Columbus was a man who 
got all the available information be- 
fore he put forth into the West and 
made his great adventure which really 
stands forth as the discovery of 
America by the Europeans — because 
it resulted in the colonizations which 
brought white men to this country. 


I told an old Irish boatman in Gal- 
way this and his answer was: “Ah, 
that fellow Columbus — sure he 
didn’t know where he was going. He 
thought he had discovered India!” 

To which there is more truth than 


poetry. 
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KEEPING APPLES FIRM 

A progress report from the New 
York Agricultural experiment. sta- 
tion assumes that the desirable state 
of apples for pies is that in which 
the slices retain their shape and re- 
main firm even after baking. Though 
an exponent of the other school of 
thought, we hasten to inform you 
that this station has discovered a 
means of attaining their goal. By 
adding calcium to the water in which 
sliced apples are soaked prior to 
freezing or canning, the tissues are 
made firmer, and the apples keep 
their original shape during the proc- 
essing operations. The procedure 
has been found especially effective 
with apples which have begun to 
soften with ripening. 

For canning, the addition of 0.1 
per cent of calcium chloride to the 
salt water in which the apples 
are soaked before they are steam 
blanched gave the best results. 
Where the apples are to be preserved 
by quick freezing, the addition of 
0.5 per cent calcium of chloride has 
proved most successful in commer- 
cial processing. 

During the past season a number 
of calcium salts in addition to cal- 
cium chloride have been tried by the 
station food scientists. Among these, 
calcium lactate has shown promise 
of being even more beneficial than 
the chloride. For one thing, the lac- 
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tate is less corrosive on equipment, 
and is neutral in flavor, thus result- 
ing in better tasting pies. 

Recent studies by food scientists 
at the same station report that the 
Cortland apple is the best variety for 
frozen storage as a baked apple. Also 
rating high were the Rome Beauty, 
Baldwin and Red Twenty-Ounce. 
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IN PRAISE OF POTATOES 

Since Hollywood established the 
cult of the half-starved beauty, the 
potato has fallen upon evil days in 
the dietary of many families. A 
champion rises in the person of the 
University of Illinois College of Ag- 
riculture, pleading that the tuber be 
given a place on the dining table at 
least once daily. Potatoes have valu- 
able Vitamin C, and little is lost if 
we cook them properly. Potatoes are 
also to be counted on for other vita- 
mins. and important minerals. 

There is protein in potatoes—not 
in vety large amounts, but, served 
with meat, fish or eggs, we add high 
quality protein that improves the 
potato protein. Cooking them in 
their jackets is, of course, desirable 
no matter whether they are later 
creamed, mashed or fried. 

Potatoes are no more fattening 
than many other everyday foods . . 
there are no more calories in one 


medium-sized potato, for example, 

than in an apple or a banana. And 

the potato has only a third as many 

calories as a piece of two-crust berry 

pie. The important thing is to cut 

down on butter, gravy and the like 
. those delectable ‘‘trimmings.” 
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IMPROVING THE FLAVOR OF 
CANNED CITRUS JUICE 
To make the flavor of canned 
citrus juice more like that of fresh 
juice, just pour the chilled juice back 
and forth from one glass to another 
just before serving. This puts back 
into the juice the air which was re- 
moved during vacuum canning. 


This suggestion has been carried 
for some time on the labels of some 
cans, but scientists of the U. S. De- 
partment of Agriculture additionally 
caution that adding air in this way 
should never be done in advance, but 
always just before serving, and with 
well-chilled juice. Otherwise, the 
added air will have time to affect the 
Vitamin C in the juice by oxidation, 
and this destroys some of its impor- 
tant nutritive value and fine flavor 
as well. Because oxidation goes 
slower in the cold, and also because 
cold juice absorbs air more readily, 
it is advisable to have it chilled be- 
fore pouring back and forth. 


+ 


SNAP IN SNACKS 
Enthusiasm for potato chips, crack- 
ers and cocktail snacks is usually in 
direct proportion to their freshness. 
They lack appeal as crisp accompani- 
ment on the tray, however, if age or 
dampness has staled them. 


The action of oxygen in the atmos- 
phere is a common cause of rancidity, 
and scientists of the American Meat in- 
stitute claim to have developed two 
chemicals which do away with this 
reason for the reek of staleness. 

The two chemicals, known as Ten- 
ox HQ and Tenox BHA, are added to 
fats and oils during processing. They 
are safe for human consumption, and 
even the housewife can use them to 
treat lard for deep-fat frying, using 
the same fat over and over again. 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
_— & ' 4, Only 1 control dial 
WATER 5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
f pont 18. Low operating cost 
ms CONTROL 4 
19. Automatic control 
20. No special service parts 
21. Lid locks open 


INSTRUCTION AND 
THERMOMETER PANEL 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 





Underwriters’ Laboratories for use with oxygen 


The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 
for every new-born. 
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NEW DRUG EFFECTIVE IN 


MOTION SICKNESS 


By James F. Fleming, M.D. 


_— man travelling at greater 
speeds, distances and heights 
than ever before, motion sickness is be- 
coming increasingly important. The 
illness is of interest in times of peace 
and of war, as it can convert a pleasure 
trip into misery, or can turn the tide 
of a sea battle or landing. 

Not much space is devoted to mo- 
tion sickness in textbooks, possibly be- 
cause little is known regarding either 
the etiology or the treatment of the 
condition. Practically all that is known 
is that the common origin is motion, 
and the symptoms are quite consistent. 
As soon as the causative motion stops, 
the symptoms disappear rapidly. 

Undoubtedly the etiologic theory 
which is most generally accepted is the 
vestibular theory. Motion of endo- 
lymph within the semicircular canals 
is supposed to cause the symptoms, 
and this appears very logical, inasmuch 
as some of the tests for susceptibility 
to motion sickness have been success- 
ful on this basis. 

Other theories which have been pro- 
mulgated are displacement of abdom- 
inal viscera, increased pressure in the 
cerebellum and the psychogenic origin. 
There is no doubt but that psychogenic 
factors play an important role in the 
onset and severity of the condition, 
but the entire illness cannot be ex- 
plained on this basis alone. We will 
have to be content with assuming that 
something within the inner ear is re- 
sponsible. 

The futility of treatment in the past 
is well known. During the war, prac- 
tically every drug in the pharmacopeia 
and a few others were used, and the 
only cure was found to be a calm sea 
or termination of the trip. Success 
was claimed for the “Canadian pill,” 
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the “Army pill,” or the “Navy pill,” 
but it is common knowledge that none 
of these was too successful. These 
consisted, in general, of a barbiturate 
plus either amphetamine or a drug of 
the belladonna group. Even when 
these mixtures were given in dosages 
which would likely be somewhat effec- 
tive, the good results were almost 
equally balanced by toxicity. 

Physical means, likewise, have been 
without success. To prevent excessive 
motion of the abdominal viscera, spe- 
cial belts have been constructed; ice- 
packs have been applied to the spine; 
the stomach has been kept filled with 
food or liquids; all to little avail. 


Operation Seasickness 


An entirely new approach to the 
problem is announced by Gay and 
Carliner of Johns Hopkins hospital 
and school of medicine. Their study, 
labeled “Operation Seasickness,’” was 
conducted aboard an Army transport, 
the U.S.A.T. General Ballou. 

The drug employed was Drama- 
mine, which is chemically and pharma- 
cologically unlike anything that had 
previously been used in seasickness. 
The drug belongs to the antihistamine 
group, and the origin of its connection 
with the treatment of motion sickness 
is interesting. 

In a routine investigation on allergy, 
one patient was observed who had 
both allergy and motion sickness dur- 
ing pregnancy. She had difficulty at- 
tending the clinic, because riding for 
short distances on_ streetcars 
caused considerable discomfort. It 
was observed that when she took 
Dramamine her car sickness was com- 
pletely relieved for the time, and later 
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it was possible to control the condition 
at will with the drug, while placebos 
failed completely in this respect. 

The medication was tried in a few 
other patients with car sickness and air 
sickness, and the results were prom- 
ising enough to encourage extension 
of the experiments. Before a compre- 
hensive investigation was attempted, 
Dramamine was used on the trans- 
atlantic liner, the U.S.S. America, and 
the Army at once became interested. 
“Operation Seasickness’” was then 
planned, and became a reality on No- 
vember 27, 1948. 


‘Ideal’ Conditions ! 


The type of ship selected and the 
weather conditions encountered were 
nothing short of ideal for a study of 
motion sickness. The General Ballou 
is a ship of about 15,000 tons, and 
was at the time carrying 1400 replace- 
ment troops to Germany. The ship 
was originally constructed for the 
Navy as a freight transport on the 
Pacific, and was narrow and high out 
of the water. 

Even in mild weather, the ship was 
rough riding. On this particular trip, 
which occurred in the Atlantic in win- 
ter, the sea was quite rough. 

The study was conducted under con- 
ditions which made possible the use 
of controls. Identical compartments 
were used for comparisons. 

The first group, consisting of 134 
men, received a 6-hour dose of Dram- 
amine beginning when the ship left 
New York. After a period of 48 
hours only two of these men were 
affected with slight dizziness, and 
there were no cases of nausea and 
vomiting. When the drug was dis- 
continued, 41 men became seasick 
within 10 to 18 hours. Treatment 
was resumed in these, and within an 
hour after the first dose all but one 
were back to normal. 

A control group of 123 men re- 
ceived placebos of identical appearance 
at the same interval and for the same 
duration. Within 12 hours after leav- 
ing port, 35 of these men became sea- 
sick. Of these, 34 obtained relief 
within an hour after they were given a 
first dose of Dramamine. Three of the 
men who omitted their medication two 
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ANESTHESIAS 
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with prompt, quiet, smooth recovery 
d 


HEN short periods of anesthesia are 

involved, and it is desirable to have 
the patient ambulatory shortly thereafter, 
the use of the inhalation anesthetic agent 
Vinethene is recommended. 

Vinethene anesthesia is rapidly induced 
and affords prompt, quiet, and smooth 
recovery. Nausea and vomiting are rarely 
encountered. 

Vinethene anesthesia is especially useful 
as an aid to the reduction of fractures, ma- 
nipulation of joints, dilatation and curettage, 
myringotomy, changing of painful dressings, 
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_ VINYL ETHER FOR ANESTHESIA U.S.P. MERCK 
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incision and drainage of abscesses, tonsillec- 
tomy, and extraction of teeth. 

Vinethene also may be employed as an 
induction agent prior to the administration 
of ethyl ether and as a complement to ni- 
trous oxide-oxygen anesthesia. 
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days later suffered a recurrence of 
symptoms. 

Thus, when the drug was employed 
prophylactically, it was observed that 
seasickness (of only a-mild nature) 
occurred in 2 per cent, whereas when 
a placebo was given prophylactically 
there was definite seasickness in 29 
per cent. 

In addition to the prophylactic 
trials, a therapeutic study was con- 
ducted. Of 129 men in another com- 
partment, 15 became seasick within 12 
hours after leaving New York. These 
were all given Dramamine, and com- 
plete relief was obtained promptly in 
14 and partial relief in one. 

In the control prophylactic group 
there were 99 men, of whom 33 be- 
came sick and were treated with the 
placebo. Fourteen of these became 
worse after two days, and they were 


finally given Dramamine with com-_ 


plete relief within a half hour. 

Not part of the controlled study, 
but still of considerable interest, were 
the additional 881 men on the ship. 
These men were in compartments 
which were not situated in a manner 
suitable for control, but their response 
to Dramamine given therapeutically 
was observed. Severe seasickness was 
reported by 195. Complete relief was 
obtained in all but 8. When the drug 
was discontinued, 44 again became 
sick. Of these, 18 were given Drama- 
mine, with complete relief in 15. The 
other 26 were given placebos, with no 
relief in 24. 

The dramatic response to Drama- 
mine both therapeutically and 
prophylactically in this study in- 
dicates that this drug is worthy of trial 
in other types of motion sickness. It 
is apparently non-toxic in the dosage 
employed (400 mg. daily) and does 
not seem to interfere with routine ac- 
tivity. 
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DRUGGISTS AND THE 

TRUMAN PROGRAM 
Results of a survey to find out 
what the druggists of this country 
think about the Truman compulsory 
health insurance program have re- 
cently been made public. The sur- 


vey was conducted by the publication 
Drugegist. 


American A question- 








naire was sent to one out of every 
ten independent druggists in the 
United States. Approximately 30 
per cent replied. 

The survey shows that about 48 
per cent of the druggists knew or 
guessed how the Truman plan would 
operate. About 23 per cent admitted 
they did not know, but another 23 
per cent revealed that they did not 
know by checking the wrong an- 
swers. Some checked more than one 
answer on the survey sheets, so that 
there is a total of 107 per cent rather 
than 100 per cent. Over 11 per cent 
said they did not know enough 
about the subject to have an opinion 
for or against the Truman program. 
Approximately 58 per cent of the 
respondents admit that the present 
system is not perfect but they believe 
efforts should be made to improve 
it before taking on the Truman pro- 
gram. 

According to the editor of Ameri- 
can Druggist over 80 per cent of 
the druggists were opposed in sum 
Or in part to the Truman plan. 
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CONSTRUCT NEGRO HOSPITAL 
IN FLORIDA 

Ground-breaking ceremonies were 
held in Tallahassee last month for 
Florida Agricultural and Mechanical 
college’s $2,000,000 hospital, health 
center and nursing school building. 
This will be the most expensive 
building ever constructed on a 
Negro college campus in the country. 
City and state officials, Negro and 
white physicians and other nursing 
personnel participated in the pro- 
gram, which took place during the 
college’s twentieth annual clinical 
association. 

The state authorized about $850,- 
000 for the project, the federal gov- 
ernment about $650,000, and the city 
of Tallahassee and private citizens 
contributed the rest. 

The hospital will provide 100 
beds. The nursing school will admit 
100 student nurses for a four-year 
course. There will be in-service 
clinical training for about 50 dentists 
end 150 physicians and surgeons. 
Five interns a year will be trained 
and the hospital will be staffed with 
15 white and Negro physicians. 
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SPONSOR FARM AREA 
MEDICAL CENTER 


The federal government, together 
with the New York University-Bel- 
levue medical center, will sponsor 
a rural medical center, to be estab- 
lished in Hunterdon county, N. J. 
The city of Flemington is strongly 
favored as the site of the project. 

Hunterdon county, a farming area 
forming 408 square miles, with a 
population of 38,000, has only 32 
physicians and no hospital at all, ac- 
cording to Winthrop Rockefeller, 
chairman of the N. Y. U.-Bellevue 
board of trustees. The project, to 
cost $2,000,000, will thus be a pio- 
neer effort to bring the advantages 
of a big city medical center to a 
small community. The center will 
consist of a 125-bed hospital treating 
all medical and surgical cases except 
the most complicated, such as neuro- 
surgical and ophthalmic cases; in ad- 
dition there will be a community 
health center, housing outpatient 
clinics specializing in preventive 
medicine and rehabilitation of the 
chronically ill, plus a nurses’ train- 
ing school. The hospital will be of 
the open, voluntary type. 

The federal government will con- 
tribute one-third of the cost, and the 
rest of the money will be raised by 
public contribution in Hunterdon 
county, by a committee headed by 
Clifford Snyder, who has _ been 
named president of the center. The 
medical center will be opened in 
about two years. 
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NEW FILM ON CANCER 

“Cancer: The Problem of Early 
Diagnosis” is the title of a new mo- 
tion picture teaching film, aimed at 
reducing the death rate from cancer. 
It is now available to hospital staffs, 
medical schools and groups of physi- 
cians, and may be obtained for pur- 
chase from Audio Productions, Inc., 
630 Ninth Avenue, New York 19, 
for $150. The film may be ordered 
for preview pending decision to buy. 
Prints for a single showing may be 
had from state Cancer Society offices, 
state health departments and from 
regional offices of Association Films, 
located in New York, Chicago, 
Dallas and San Francisco. 















FULL SIZE HOSPITAL PACKAGE 


1000 —SANI-SwABs=——_> 


We know you'll never go back to old fashion hand-winding of 


Swabs, once you use convenient, inexpensive SANI-SWABS. 

We'd like you to have a trial box with the compliments of 
your hospital supply house. Just fill in the coupon and send it 
to Dept. 3. Your free SANI-SWABS will be sent you promptly. 
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Please send me without obligation of any kind— 
one box of 1000 Sani-Swabs wrapped in tissue 
paper packages of 125 each. 


NAME TITLE. 





THIS BOX OF a J NAME OF HOSPITAL OR INSTITUTION. 
1000 SANI-SWABS 
WILL COME TO 
YOU WITHOUT ADDRESS 
COST WHEN YOU 
FILL IN THE 
COUPON. 
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POSTOPERATIVE RELIEF 


Urecholine Chloride, a new and 
potent patasympathomimetic drug, is 
being marketed by Merck & Co., Inc. 
It is used for the prevention or allevi- 
ation of distressing postoperative gas 
pains and abdominal distention due to 
loss of smooth muscle tone. The new 
product, a Merck medicinal specialty 
to be sold only on prescription, was 
developed by the Merck Research Lab- 
oratories. 

Clinical tests have shown that Ure- 
choline Chloride is extremely helpful 
in many cases because it improves 
muscular tone and stimulates normal 
rhythmic peristalsis. In a limited in- 
vestigation in the treatment of mega- 
colon, certain patients have responded 
favorably, a few obtaining complete 
symptomatic relief. The drug has 
proved valuable also in the relief of 
symptoms which often follow vagot- 
omy, one of the operations sometimes 
performed for peptic ulcer, and fre- 
quently is useful in preventing or re- 
lieving postoperative urinary reten- 
tion. Since it is a potent drug, it 
should be used cautiously and in ac- 
cordance with the recommendations 
of the manufacturer. 

The product is available for oral 
use in 5 mg. tablets in bottles of 100, 
and in cartons of 6-1 cc. ampuls, con- 
taining a solution suitable for subcu- 
taneous injection. 
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MAINTENANCE DIURESIS 
BY MOUTH 


Diuresis is an important phase in 
the management of congestive heart 
disease. In this respect, the combina- 
tion of a mercurial diuretic with theo- 
phylline has been a distinct advance. 

The therapeutic aim is to simulate 
norma] fluid elimination by maintain- 
ing renal excretion at a rate as con- 
tinuous as possible. By so doing, it 
is often possible to prevent the oc- 
currence or recurrence of visible edema 
in the chronic case. 


Initial Dosage 


For the initial de-edematization of 
the cardiac patient, Salyrgan-Theo- 
phylline, (Winthrop-Stearns, Inc.), is 
most frequently administered paren- 
terally. The customary dose for adults 
is 0.5 cc. by intramuscular or intra- 
venous injection. If this is well tol- 
erated, the dose may be increased to 
1 cc. on the following day. In some 
cases, 2 cc. may later be required for 
the full effect. Usually, injections 
are not given more frequently than 
every three or four days. 

If parenteral administration is in- 
advisable or impractical, initial de- 
edematization may be produced by the 
oral use of Salyrgan-Theophylline. 
The initial dose for adults usually con- 
sists of either 5 tablets given in one 


dose after breakfast, or 1 tablet three 
or four times daily for two days. 

The dose of Salyrgan-Theophylline 
tablets needed to prevent re-accumu- 
lation of edema varies in individual 
patients. Many patients can be main- 
tained on one to three Salyrgan-Theo- 
phylline tablets daily. 

Another dosage scheme, in cases of 
marked edema, consists of the ad- 
ministration of five tablets once or 
twice weekly or one tablet three or 
four times daily for two days each 
week. In milder cases a smaller dose 
of two or three tablets given on one 
day each week may suffice. 

With continued use, rest periods 
are recommended: e.g., one week out 
of every four or five weeks, or three 
or four days every third or fourth 
week. 


Auxiliary Measures 


Salyrgan-Theophylline should be ad- 
ministered in the morning so that di- 
uresis will not interrupt the patient’s 
rest at night. Many physicians give 
ammonium chloride or ammonium 
nitrate by mouth (from 90 to 150 
grains daily in enteric coated capsules 
or in peppermint water) as an auxil- 
iary or preliminary diuretic measure. 

Salyrgan-Theophylline exerts its 
powerful diuretic effect — often to- 
taling from 3,000 to 4,000 cc. in 24 
hours — by selective sodium elimina- 
tion and retardation of water absorp- 
tion in the renal tubules. 

Enteric coated tablets containing 80 
mg. Salyrgan and 40 mg. Theophylline 
are available in bottles of 25, 100 and 
500. Salyrgan-Theophylline solution 
for injection is supplied in ampules of 
1 cc. and 2 cc., boxes of 5, 10 and 100. 
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ORAL PENICILLIN 

Tablets Penicillin-G, Crystalline- 
Potassium, Buffered, (Lilly), are un- 
coated tablets each containing 50,000, 
100,000 or 250,000 units of penicillin 
buffered with calcium carbonate. 

The tablet form of penicillin may 
be used in the prophylaxis and treat- 
ment of streptococcal, staphylococcal 
and pneumococcal infections and in 
the treatment of gonococcal infections. 

Three to five times the amount of 
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cushions. A single 1 cc. injection every 48 hours con- 
stitutes full penicillin dosage in all but exceptional 
cases. And this gives ample margin for safety, because this single 
injection of 1 cc. provides therapeutic blood levels for 96 hours 
in 90% of patients. 

Free-flowing FLo-Cii.in “96” spares you many annoy- 
ances too. It is constantly fluid, needs no prolonged shaking, won’t 
“settle out.” Whether your syringe is wet or dry, it won't clog the’ 
needle. It saves your time in office and home treatment, and of 
course it saves valuable nursing time in the hospital. 

You can obtain this remarkable new repository peni- 
cillin from your usual source of supply. In rubber-capped 10 cc. 
vials, and in 1 cc. cartridges for use with the B-D Disposable Car- 
tridge Syringe and the B-D Metal Cartridge Syringe. 


Flo-Cillin “96° 


Bristol Laboratories Trademark For 


CRYSTALLINE PROCAINE PENICILLIN G IN OIL 
(300,000 units per cc.) 
With ALUMINUM .MONOSTEARATE, 2% 









LABORATORIES INC. 
SYRACUSE, NEW YORK 





25 West 15th St., New York 11, N.Y. 549-559 East Illinois St., Chicago 11, Ill. 
65 Mangum St., N.W., Allanta’3, Ga, 4 ERANCH WAREHOUSES and ORDER DEPOTS fcr cn s+ san Francisco 7, Calif. 
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oral penicillin is required to obtain 
blood levels comparable to those 
which follow parenteral administra- 
tion of the drug. 

In the treatment of serious infec- 
tions due to staphylococci, strepto- 
cocci, and pneumococci, with or with- 
out bacteremia, penicillin should be 
administered parenterally until blood 
cultures are negative and the tempera- 
ture is normal. Oral therapy may 
then be used for two or three days, 
50,000 to 100,000 units being given 
every two or three hours. 

Less serious infections due to these 
organisms may be treated with 50,000 
to 100,000 units orally every two to 
three hours until recovery occurs. 

Oral penicillin may be used in the 
prevention of secondary infections fol- 
lowing tooth extraction or tonsillec- 
tomy in cases of rheumatic heart dis- 
ease, rheumatic fever or congenital 
heart disease. The patient should re- 
ceive 200,000 to 300,000 units daily 
from the day preceding, to three or 
four days following extraction or sur- 
gery. 
Tablets Penicillin-G, Crystalline- 
Potassium, Buffered, are best taken 
not less than 30 minutes before, or 
one and one-half to two hours after, 
meals. 

Oral penicillin is not indicated in 
the treatment of endocarditis, menin- 
gitis, peritonitis, or syphilis. Peni- 
cillin is ineffective and should ‘not be 
used in treating brucellosis, typhoid 
fever, dysentery, or infections caused 
by organisms insensitive to this anti- 
biotic. 

Tablets Penicillin-G, Crystalline- 
Potassium, Buffered, (Lilly), 50,000 
units per tablet, are supplied in pack- 
ages of 12, 36 and 100 tablets each. 

Tablets Penicillin-G, Crystalline- 
Potassium, Buffered, (Lilly), 100,000 
units per tablet, are supplied in pack- 
ages of 12, 36 and 100 tablets each. 

Tablets Penicillin-G, Crystalline- 
Potassium, Buffered, (Lilly), 250,000 
units per tablet, are supplied in pack- 
ages of 12 tablets each. 


BR 


PLAN DRIVE ON SCLEROSIS 

The National Multiple Sclerosis so- 
ciety has outlined plans for a drive 
to raise a research and educational 
fund of $225,000 in 1949, to be used 
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in a concentrated attack on this disease 
of the central nervous system. 

Many theories have been advanced 
as to the cause of multiple sclerosis, 
a progressive paralytic disease that at- 
tacks young people, usually between 
the ages of 20 and 40, but so far none 
of these theories has been confirmed. 
One recent hypothesis is that it may 
have an allergic basis. Some hold that 
it is caused by a spirochete, others, 
that it is caused by a virus. Dr. 
Thomas M. Rivers, director of med- 
ical research at the Rockefeller In- 
stitute, calls it “the number one neuro- 
logical problem of today.” 
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HOME TREATMENT FOR 
CHILDREN 

Montefiore hospital, New York 
City, is currently pioneering in the 
home treatment of indigent children 
with rheumatic fever. Dr. Martin 
Cherkasky, head of the hospital’s 
department of home care, points 
out that ‘‘to keep children in a hos- 
pital constitutes a serious traumatic 
episode in their lives. If it were 
possible for them to remain with 
their families, at the same time re- 
ceiving good medical care, it would 
help them to develop into more ad- 
justed adults.” 

This pilot program is currently 
being extended to only 13 children, 
but it is expected that within several 
months, the group will increase to 
35. Besides providing medical care 
for the children at home, part of 
the hospital’s job, carried on by a 
psychiatric social worker and psy- 
chiatrist, is to see that the child fits 
into his family in as normal a way 
as possible. 

According to Dr. Cherkasky, pro- 
longed bed rest is a basic prescrip- 
tion in the program. Even if the 
child has been discharged from a 
hospital, bed rest under medical 
supervision is absolutely necessary, 
as rheumatic fever is a persistent 
disease. 

The parents, doctor, visiting nurse, 
social service worker, school teacher, 
occupational and vocational therapist 
are all part of the team that takes 
care of the child. Their job is to see 
that the child doesn’t become a little 


tyrant because of his illness, and that 
the rest of the children in the family 
don’t suffer because the parents over- 
protect the patient. 

Dr. E. M. Bluestone, director of 
Montefiore hospital, points out that 
home care is the way out of the 
dilemma posed by the acute shortage 
of hospital facilities. He believes 
it unfortunate that hospital planners 
still do not think of the space that 
may be available free of charge in 
the patient’s home. 

The program at Montefiore is 
open to children up to the age of 
18 who are residents of the Bronx 
or upper Manhattan and who belong 
to families who can’t afford child 
care. The demonstration study was 
made possible by a grant of $52,660, 
voted by the New York Heart as- 
sociation. 


LEAGUE TO INSTALL X-RAY 
MACHINE 

Twenty women, who call them- 
selves the Lila Motley League for 
Cancer Research, in memory of a 
friend who died of the disease, have 
announced that they will finance in- 
stallation at New York’s Hospital 
for Joint Diseases, of one of the 
world’s most powerful x-ray ma- 
chines, 

The machine, developed by . the 
General Electric Research Labora- 
tories, will be the first of its type 
in the world and will be the largest 
ever produced by General Electric 
for medical use. 

The women are raising the $153,- 
000 needed through bazaars and 
similar activities. This will pay for 
the machine as well as for the special 
building to house it. Hospital offi- 
cials simultaneously announced that 
the 2,000,000-volt unit had been 
ordered as part of an expanded pro- 
gram for cancer treatment and re- 
search which will cost about $300,000. 

The x-ray machine will be oper- 
ated under the direction of Dr. 
Milton Friedman, hospital therapist, 
who said that he would undertake 
research into the mechanism where- 
by the cancer cell is destroyed by x- 
radiation while normal cells are not 
destroyed. 
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OXYGEN THERAPY + VISIONAIRE CANOPIES = 


PATIENT SATISFACTION 





MT. CARMEL 
OXYGEN TENT 


An easily assembled 
and efficient, newborn 
oxygen tent. The 
transparent, dispos- 
able canopy permits 
the infant to be seen 
atall times. The oxygen 
flow is evenly distributed thru a perforated tube. 
Frame may be autoclaved and used repeatedly. 


CONTINENTAL DELUXE 
“PERMANENT STYLE” CANOPIES 


Fabricated from the 
finest quality, heavy- 
duty, double coated 
plasticized material. 
Large, clear, view win- 
dow panels permit the 
observation of the pa- 
tient. These units are 
available for all stand- 
ard makes and models 
of oxygen tents. Give 
make and model when 
ordering. 








CONTINENTAL HOSPITAL SERVICE, INC. 


CLEVELAND 7, OHIO 


18636 DETROIT AVENUE 
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Use of Visionaire Canopies permits the patient to 
become a part of the room, with full vision and 
ready observation by attendants. 


Visionaire Canopies are made from a fully trans- 
parent, strong, plastic material that is odorless, 
non-combustible, resistant to oxygen penetra- 
tion. The initial low cost of Visionaire Canopies 
justifies disposal after one-time use to prevent 
cross-infection. Not only that—the material can 
then be washed or sterilized with any liquid 
germicide and used repeatedly for wet dressings, 
sheeting or similar applications. 


The new Visionaire Heavy-weight Canopies, de- 
signed for longer service, are now equipped with 
elastic fastening tabs to prevent tearing, and may 
be ordered with zipper or sleeve openings. We 
can ship from stock for any make oxygen appa- 
ratus. Give make, model, and type. 
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DRAMATIC RESPONSE IN 

BARBITURATE POISONING 

Report of a case of severe barbitur- 
ate poisoning with successful outcome 
appears in a recent article in the Jour- 
nal-Lancet, he case is described by 
Engstrand and Hruza, of the Swedish 
hospital, Minneapolis. 

The patient, a woman aged 41, had 
taken 30 to 35 tablets of phenobarbi- 
tal, or about 52 grains, with suicidal 
intention. She was hospitalized in 
deep coma about 45 minutes after she 
had taken the tablets. The stomach 
was immediately lavaged with 2,000 
cc. of isotonic solution of sodium chlo- 
ride, and magnesium sulfate was in- 
stilled. ; 

She was given apomorphine without 
effect. Picrotoxin was administered at 
the rate of 1 mg. per minute, with a 
total dose of 45 mg. Improvement in 
the rate and depth of the respirations 
and in the color of the patient resulted, 
but the reflexes remained absent. An 
ampule of 25 per cent solution of nike- 
thamide was also given without ap- 
parent effect. 

The patient remained comatose. 
Evidence of pulmonary edema, with 
frothing at the mouth, was noted. 
Oxygen by nasal catheter and various 
supportive measures were continued 
for many hours, but she remained 
comatose and cyanotic. 

Metrazol 5 cc. was injected intraven- 
ously and repeated 15 minutes later. 
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CLINICAL NOTES 


By J. F. FLEMING, M. D. 











This resulted in some improvement in 
respiration. Subsequently, more of the 
drug was given, a total of 80 cc. in 
divided doses being administered over 
a period of 18 hours. The patient re- 
covered and six months later was gain- 
fully employed. 


+ 


CONTROLS ROCKY MOUN- 
TAIN FEVER 

While Rocky Mountain Spotted 
Fever is not a very widespread disease, 
it is interesting in view of its resist- 
ance to ordinary methods of treat- 
ment. 

A group at Children’s hospital, 
Washington, D. C., and the Depart- 
ment of Preventive Medicine, Johns 
Hopkins University school of medi- 
cine, found that aureomycin is quite 
effective in combating the disease. 

Laboratory studies indicated that 
the antibiotic possesses antirickettsial 
activity, and the investigation was 
then extended. to include treatment of 
actual clinical cases. 

Thirteen patients were treated with 
aureomycin, and it was observed that 
the drug was more effective than para- 
aminobenzoic acid, which has been 
accepted as the standard treatment. 
Under treatment with aureomycin, 
the febrile stage was reduced from 
the customary ten days to slightly 
over two days, and other symptoms 


were relieved with corresponding ra- 
pidity according to the researchers. 
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WHAT BACTERIA ARE 
PRESENT IN COLDS? 

There is general agreement that a 
filterable virus is the primary cause of 
a cold, and that the secondary in- 
vaders which cause sinusitis, phar- 
ingitis and other complications of a 
cold are bacteria. The virus seems 
to weaken the tissues, making bac- 
terial invasion possible. 

Due to the impossibility of isolating 
the virus under present methods, no 
means of specific immunization has 
been possible, and attention has 
turned to prophylaxis against the or- 
ganisms which follow the virus and 
which cause the discomforting  se- 
quelae. 

Kolmer, Bondi and Shellinger, of 
Philadelphia, have made quite a thor- 
ough study of the nasopharynx during 
the common cold, in an attempt to de- 
termine just what bacterial organisms 
are found most often. Their results 
are reported in Archives of Otolar- 
yngology, May, 1948. 

They found that beta hemolytic 
streptococci of group A, staphylococci 
and pneumococci occurred more fre- 
quently and in larger quantities in 
cold sufferers than in normal controls, 
and conclude that these bacteria are 
apparently important in causing the 
secondary infections following colds. 

A seasonal difference was also ob- 
served. Gamma streptococci, staph- 
ylococci, pneumococci, H. influenzae 
and diphtheroid bacilli occurred more 
often in autumn and winter than dur- 
ing summer; beta hemolytic strepto- 
cocci and Neisseriae occurred more 
frequently in spring than in winter. 

Of the pneumococci, 13 different 
types were seen in normal controls 
and 16 types in sufferers from the 
common cold. 

The results indicate that vaccines 
employed for immunization: should 
contain beta hemolytic and gamma 
streptococci, Staph. aureus and H. in- 
fluenzae with special reference to beta 
hemolytic streptococci of group A. 
Regarding the pneumococci, it is ob- 
viously impractical to employ all types 
in adequate numbers, so types 3, 6, 
10, 11 and 19 are recommended. 
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BELINSON, Dr. Louis—Has been 
named acting superintendent of the 
Dixon (Ill.) State hospital. He is 
filling the vacancy caused by the death 
of Dr. Warren G. Murray, superin- 
tendent of the institution since 1922. 

BESSERER, ROBERT T.—Is the new 
superintendent of the Winter Haven 
(Fla.) hospital. Mr. Besserer was 
formerly connected with the Fort 
Pierce Memorial hospital. 

BLUMBERG, BEN M.—Has been ap- 
pointed administrator of the General 
Rose Memorial hospital, which was 
opened at Denver on March 1. The 
250-bed hospital is the first postwar, 
privately sponsored hospital to be 
built in this country. 

BRASWELL, TAYLOR O.—A gradu- 
ate of the Northwestern university 
course in hospital administration, has 
become administrator of the Pike 
County hospital at Louisiana, Mo. 

BrIGH, SISTER M., O. S. F.—Has 
been appointed administrative assist- 
ant at St. Mary’s hospital, Rochester, 
Minn. Sister Brigh has been an in- 
structor in the school of nursing and 
for the past three years was personnel 
director. She had taken courses in 
hospital administration at the Univer- 
sity of Chicago. 

BROOKE, RAYMOND—lIs the new 
administrative assistant at Johns Hop- 
kins University hospital. He will be 
assigned to special projects. Mr. 
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PERSONALLY SPEAKING 


SEE 








Brooke served as superintendent of 
the Memorial hospital, Easton, Md., 
from 1942 to 1945. 

BROWN, ROBERT—For the past 20 
years administrator of the Norwood 
(Mass.) hospital, has resigned from 
that position. He will remain on the 
staff however, as director of public re- 
lations. (See Richardson). 

Burns, Dr. B. I.—Has been ap- 
pointed commissioner of hospitals for 
the city of Kansas City, Mo. Dr. 
Burns was formerly associated with 
the University of Texas medical 
branch, at Galveston, where he served 
as administrator of hospitals. 

BurTNEss, H. W.—Has become 
administrator of the Lutheran Deacon- 
ess home and hospital of Chicago. 

BuscuH, Dr. M. L.—Is the new su- 
perintendent of the Mission hospitals 
in Huntingdon Park, Calif. Dr. 
Busch until recently served as admin- 
istrator of the Edgewater hospital, 
Chicago. (See Rooth). 

CoLeE, RUTH, R. N.—Has been ap- 
pointed superintendent of the Miners 
hospital, Christopher, Ill. 

CRAMER, MARGARET E.—Was re- 
cently named executive manager of 
the Irene Byron sanatorium in Fort 
Wayne, Ind. 

CurrizE, Dr. G. A. W.—Joins the 
University of Colorado General hospi- 
tal at Denver as administrator. Dr. 
Currie is a graduate of the hospital 


administration course at Columbia 
university, and served with Dr. Claude 
Munger at St. Luke’s hospital, New 
York City. 

DENT, JAMES A.—Who for the 
past six months has served as assist- 
ant administrator of the Fresno 
(Calif.) County General hospital, has 
been appointed the institution’s cost 
accountant. Mr. Dent will develop a 
system of cost accounting for the hos- 
pital with the cooperation of County 
Expert Earl Wallace, who recom- 
mended such action to the county 
board of directors. 

DuMAcK, HELEN—Has taken over 
the position of superintendent of the 
Bethesda hospital, Hornell, N. Y. 
Miss Dumack served in a similiar 
capacity at the Bath (N. Y.) Me- 
morial hospital. 

EATON, ROLAND G.—Is the new 
‘business manager of the Rochester 
(N. Y.) General hospital. Mr. Eaton 
has been engaged in hotel adminis- 
tration for the past 20 years. 

EDGERTON, RICHARD—Has been 
appointed manager of the Waterman 
Memorial sanitarium, Eustis, Fla., 
which opened last month. The sani- 
tarium is owned by the Lake County 
medical association. 

EGGINTON, HERsEY—Was honored 
recently at a testimonial dinner pay- 
ing tribute to his ten years of service 
as president of the board of managers 
of the Methodist hospital, Brooklyn. 
The dinner marked the retirement of 
Mr. Egginton from the board, and 
was attended by 35 members. Al- 
though his profession is that of law, 
he acquired a mass of technical knowl- 
edge in various fields in order to 
carry on more efficiently his adminis- 
trative duties for the hospital. Dur- 
ing his period as president of the 
board, the hospital erected the Buck- 
ley pavilion in 1942, a new refrigera- 
tion and kitchen unit, and a special 
children’s surgical ward. Succeeding 
Mr. Egginton as president of the 
board is Robert R. Diefendorf. 

EvANs, OLIN L.—Is the new di- 
rector of the Citizens General hospi- 
tal at New Kensington, Pa. (See 
Meyer). 

FAITH, JOSEPH H.—Has assumed 
the duties of manager of the John 
and Mary E. Kirby hospital in Mon- 
ticello, Ill. 


FRENCH, LioyD C.—Formerly 
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superintendent of the Knickerbocker 
hospital, New York City, has become 
administrator of the Southside Dis- 
trict hospital, Mesa, Ariz. 

GOODFRIEND, JACcoB—Has been 
named administrator of the Nathan 
and Miriam Barnert Memorial hos- 
pital, Paterson, N. J. Mr. Goodfriend 
had previously been associated with 
the Beth Moses division of Maimon- 
ides hospital, Brooklyn, as executive 
director. 

HIcGINs, THOMAS—As of February 
1, became assistant administrator of 
the University hospital, Chicago. 

HITCHINGS, WILLARD G.—Was re- 
cently named chief of hospital opera- 
tions for the Veterans Administration 
in Ohio, Michigan and Kentucky. 

HOLMAN, GEORGE W.—Formerly 
superintendent of the Tri-County hos- 
pital, Orangeburg, S. C., has taken on 
the duties of superintendent of the 
Union Protestant hospital, Clarksburg, 
W. Va. 

House, L. W., JR.—Has become 
business manager of the Valley Bap- 
tist hospital, Harlingen, Tex. Mr. 
House comes to this institution from 
the Baylor hospital, Dallas, where he 
was assistant accountant and business 
mafiager. 

KrogceER, Dr. Hitpa H.—Of Tuc- 
son, Ariz., has been named assistant 
director of the Grace-New Haven 
(Conn.) Community hospital. Dr. 
Kroeger had attended Yale univer- 
sity’s course in hospital administra- 
tion. Upon completion of her classes, 
she was appointed administrative as- 
sistant to Dr. Albert W. Snoke, direc- 
tor of the Grace-New Haven Com- 
munity hospital, who announces her 
new appointment. 

KRUEGER, MARGARET—Has_ been 
appointed superintendent of the Shel- 
by County Memorial hospital, Shelby- 
ville, Ill. 

Marks, Dr. RosBert—As_ of 
March 1, resigned as director of the 
Jefferson Tuberculosis sanatorium in 
Birmingham, Ala. Dr. Marks plans 
to return to Honolulu, where he will 
head the bureau of tuberculosis con- 
trol for the Board of Health of the 
Territory of Hawaii. 

MEYER, PAauL—Has resigned as 
superintendent of the Citizens Gener- 
al hospital at New Kensington, Pa., in 
order to become associate director in 
charge of business management at the 
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B-D NEEDLES 


assure these 
ADVANTAGES 


A UNIQUE METHOD of sharpening and 

bevelling, plus rigid inspection, assure 

unvarying uniformity of B-D needle 

points .. . an exclusive process of 

joining hub and cannula provides 

needles of consistently true bore, 

from point to hub... with 

every hub micrometer-gauged 

to insure perfect fit. INTENSIVE and continuous research has 

provided the optimal compromise be- 

tween stiffness and flexibility in hypoder- 

mic needles . . . hyperchrome stainless steel 





... hard enough to hold a keen, durable point, 
flexible enough to provide maximum resistance 
to breakage from bending, never a leaky joint. 


BASIC DESIGN of B-D Needle point provides 

extra lateral cutting edges to insure relatively 

painless penetration. Solid, sturdy construction 

minimizes “fish-hooks”, while the velvet-smooth 

finish of the cannula contributes further to the 
utmost in patient comfort. 


Write Dept. 37-C for illustrated 
B-D Needle Standardization Chart. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 





Jewish hospital, Brooklyn, N. Y. (See 
Evans). 

RICHARDSON, CHARLES—Is__ the 
newly appointed administrator of the 
Norwood (N. J.) hospital. (See 
Brown). . 

RootH, Dr. S. S.—Was recently 
named administrator of the Edge- 
water hospital, located in Chicago. 
(See Busch). 

SAYLES, HAROLD A.—Effective 
March 1, became superintendent of 
the Harris Memorial Methodist hos- 
pital, Forth Worth, Tex. From 1944 
to 1946, he was assistant superintend- 


ent of the University hospital, Balti- 
more, Md., and from 1946 to the pres- 
ent, superintendent. Prior to that 
he had been associated with the Gen- 
eral hospital, Pontiac, Mich., the Mar- 
ion Sims Memorial hospital, Lancas- 
ter, S. C., and the Mount Sinai hos- 
pital, Cleveland, Ohio. 

Watts, G. NELSON—Has resigned 
as assistant administrator and control- 
ler of the Alexandria (Va.) hospital 
in order to become administrative as- 
sistant to Dr. A. J. Hockett, medical 
director of the Wilmington (Del.) 
General hospital. 











HOW 10 DO ITT, 


WHERE 10 GET IT. 








Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by number and address this magazine, 


formation is practical for your hospital. 


This in- 


30 W. Washington St., Room 1611, Chicago 2, III. 


No. 535. All-Nylon White Hose or 
white nylon with cotton tops are 
now available to nurses, hospital 
personnel and hospital gift shops 
at wholesale prices. All-nylon street 
hose in attractive shades can also be 
secured at the same prices, The hose 
are packed three pair of one size, 
one color to a box (sold only in 
boxes or dozen lots) in 45 gauge 
30 denier medium sheer; 51 gauge 
30 denier better sheer; 51 gauge 20 
denier sheerer; 51 gauge 15 denier 
sheerest; 54 gauge 15 denier finest 
and sheerest. Write for further in- 
formation. 


No. 543. The Ice-Flo unit will solve 
the many problems in your hospital 
of getting ice to the floor where it 
will be readily available for patient 
use. Can be placed on the floor 
where the ice is needed; it manufac- 
tures ice cubes continuously; it stores 
the ice cubes automatically in a 
water storage compartment so you 
have clean ice cubes; they do not 
stick together; cost only 25c to 45c 
per day to operate; save steps for 
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your floor nurses; and save labor of 
handling crushed ice or ice cubes. 
Send for information on how Ice- 
Flo operates. 


No. 554. Kast-Socks are a new sur- 
gical sock, designed by an orthopedic 
surgeon, to protect the toes of per- 
sons wearing plaster leg casts. Made 
of fine white combed cotton yarn 
with an unusual amount of stretch, 
this sock is easily put over the cast. 
All seams and points of strain are 
reinforced with extra strong s‘itch- 
ing, assuring long service. The rub- 
ber binding inserted at both hec! and 
top opening makes these soc*:s fit 
neatly over the entire cast. Can be 
washed and used repeatedly. Send 
for further information. 


No. 550. Daily Summary of Labora- 
tory Services (Form 757) is a care- 
fully prepared record book for enter- 
ing daily totals of tests performed in 
your laboratory. Carries exact head- 
ings and follows exact sequence of 
clinical laboratory section of new 
Forms A-ACS and B-ACS. Colum- 


nar arrangement of tests over 4-page 
spread. The dates are horizontal 
spaces — at the end of each monthly 
report. Each book provides for 12 
months’ record, plus an extra set of 
leaves, for an annual total. Write 
for further information. 


No. 410. Heavy-Duty Cleaners, spe- 
cially designed for hospital require- 
ments are ideal for such purposes as 
wet as well as dry pick-ups on floors ; 
for removing coarse litter such as 
tracked-in gravel, papers, etc.; for 
dusting polished surfaces without 
scratching; for cleaning draperies, 
curtains and other hard-to-reach 
areas; and for thorough vacuuming 
of mattresses, springs and floor cover- 
ings. Send fe for more complete 
information on these heavy-duty 
cleaners. A survey, made without 
cost or obligation, will also be ar- 
ranged if you wish. 








No. 536. Newly designed Stainless 
Steel Basin Stands and Surgical 
Stools for the operating room have 
just been announced by American 
Hospital Supply Corporation. The 
new design means increased strength, 
easy maneuverability, comfort and 
ease in use. Lightweight, but sturdy 
and stable. Stool (not illustrated) 
has radically different, triangularly 
shaped, adjustable seats and. one 
piece. triangular legs. Basin stands 
have triangular, one-piece tubing up- 
rights and 3” ball bearing swivel cas- 
ters, Send for full details. - 
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for Quick Action ! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia 





inject 


cones WNotrazol — 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 











Metrazol, brand of pentamethylentet I, Trade Mark Reg. U S. Pat. Off., E. Bilhuber, Inc., Mfr. 


noll Corp. Orange, N. J. 











“Yes, everything is all right,’ for the 
hospital staff too, when Deknatel, the 
original ““Name-On” beads are sealed on 
baby at birth. Virtually indestructible, 
these sanitary, attractive, inexpensive beads 
have won the confidence of nurses and 
mothers for more than a quarter of a 
century. A fine American product, orig- 
inated and produced by J. A. Deknatel 
& Son, Queens Village 8, Long Island, 
N. ‘Y. 

















‘WE THE ORIGINAL 
““NAME-ON” BEADS 
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No. 203. The Improved Hollister 
Footprint Kit, a blessing to over- 
worked O.B. staffs, is no larger than 
an average sized book, contains a 
large inking pad with airtight cover; 
large tube of special footprint ink; 
and a combination rubber inking 
brush and spreader. The unit is 
contained in a durable, all-welded 
steel case, attractively enameled in 
pastel blue with a lustrous, satin 
finish. Especially designed for use 
with the Hollister Birth Certificate, 
the kit is easily kept sanitary and 
instantly ready for taking baby’s 
footprints and mother’s thumbprints 
in a few moments, right in the de- 
livery room. Complete details on 
this as well as other Hollister prod- 
ucts and services available. 





No. 546. Fluid Intake-Output Chart 
called “Keeping in the Green” is an 
invaluable aid in making certain that 
patients take the prescribed amounts 
of fluids daily. The chart actually 
makes a game of fluid intake and 
output, dramatically portraying the 
patient’s response in red and green 
columns — red indicating below 
normal responses; green, normal. 
Both columns are marked off in cc’s, 
making it a simple matter to keep 
daily records. Patients quickly enter 
into the spirit and try to “keep in 
the green” according to doctor's pre- 
scription, resulting in better records, 
better fluid intake and output, and 
less trouble for doctor eI nurses. 
Write for further details. 
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No. 123. The American Surgical 
ee Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 








No. 551. The Cardoplate Self - 
Writing Record, that will introduce 
to hospital.and clinic record-keeping 
procedures an important cost-cutting, 
time-reducing improvement, has re- 
cently been announced, It embodies 
the use of a light-weight embossed 
metal plate which can be attached to 
standard accounting forms, making 
it possible to add the mechanical 
“mass-typing” features of an ad- 
dressograph plate to the conven- 
tional functions of a basic account- 
ing record. It introduces accurate, 
mechanical processing of data and 
enables users to transcribe key in- 
formation instantly on any business 
form directly from a posted record 
at point of use. 





No. 83. The new Vim Needle is 
made of “Laminex” stainless steel 
never before, according to the man- 
ufacturer, made available for needle 
manufacture. Needles made of this 
steel are unique in strength, tough- 
ness and freedom from breakage. 
Stiff enough to prevent easy bending 


and destruction of the point, yet 
hard enough to prevent premature 
deflection; they take and hold a 
sharp point and cutting edge in- 
definitely. Vim-“Laminex’” needles 
are available at regular Vim prices. 
Write for free descriptive folder. 








No, 533. The Dose-A-Cup, a new 
disposable, graduated medicine cup, 
is now in production. Made of trans- 
lucent paper, the cup’s graduations 
can be read from the inside, liquid 
can be seen from the outside. A 
quick, exact, sanitary way to dis- 
pense either liquid medicine, tablets 
or powders, the Dose-A-Cup elimi- 
nates washing and sterilizing. Packed 
5,000 to a case for hospitals. Send 
for further details and price. 








No. 519. Everest and Jennings light- 
weight folding Commode Chair 


makes bedpans no longer necessary 


for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 
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How To Save Money on 


TOILET TISSUE 
Facial Type DINNER NAPKINS 


In our manufacture of toilet tissue 
rolls and facial dinner napkins 
(carried under private label by some 
of the biggest department stores in 
the country — and this is not sales 
talk), we are bound to have seconds. 
Toilet rolls with uneven edges, nap- 
kins with the pattern not centered — 
otherwise as good as first class mer- 
chandise — are what we consider 
seconds. We sell these at a much 
reduced price. Some hospitals have 
been buying them. We need a few 
more accounts to take care of these 
seconds so they don’t accumulate. 
Write for samples and prices. You'll 
positively be surprised at the money 
you'll save. 


Softish Products Co. 
Box 1228, Plainfield, N. J. 








PROFESSIONALLY 
PREFERRED 


Gobaucrs 


_ ETHYL CHLORIDE U.S.P. 


® Gebaver’s Ethyl Chloride U.S.P., pre- 
pared especially for anesthesia and 
specified for almost half a century by 
physicians and surg Geb "s 
Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with “Dispen- 
seal’ cap that automatically provides an 
hermetical seal against contamination of 
contents. 





The Gebauer Chemical Company 
9410 St. Catherine Avenue 
Cleveland 4, Ohio 






Gebaver's Ethyl 
Chloride U.S.P. 
is also avail- 
able in the well 
known metal 
tube with reg- 








ulating spray. 





No. 542. “Bronze Tablets”, a 28- 
page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. 











No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 

les moist and pliable, thus prevent- 
ing painful fissuring and soreness. 
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No. 547. Domeboro Tabs Powder 
Packets, a new innovation to make 
wet dressing therapy more conveni- 
ent and efficacious, consists of an 
individually calculated dose of Do- 
meboro powder equal to a Dome- 
boro Tablet. The contents of this 
packet poured into a pint of ordinary 
water provides an excellent wet dress- 
ing solution for use on all acute in- 
flammatory conditions of the skin. 
Complete information and samples 
are available by writing the manufac- 
turer in care of this publication. 





No. 552. Whitehouse Hospital Ap- 
patel and Uniforms are fully de- 
scribed and illustrated in a 14-page 
brochure — from the new Steri- 
Sealed Surgeon Gown, which pro- 
vides complete sterility and reduces 
contamination to a minimum, to the 


very latest Children’s Circus Gowns, 
shown for the first time at the At- 
lantic City hospital convention. Sam- 
ples of Whitehouse fabric are also 
included in the literature. Write 
for your copy today. 





No. 555. Fyre-Retardant Paint, a 
specially prepared paint for hospitals 
and all wooden structures, has re- 
cently been announced. Comes ready 
mixed for immediate application; 
has all the features of a regular paint 
in covering and durability plus the 
special feature of fire retardancy. 
Smoothness of finish, freedom from 
brushmarks, good hiding power and 
washability are some of its qualities, 
at the same time protecting against 
fire hazards. Inquiries invited. 
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Pius UNITED STATES 
/ stimulate 
{fund raising Girne TABLETS 
‘ with 
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Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 


tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets « Room Plates 


Bed Plates « Memorials 


prompt mail service + free sketches 


CLASPS INSTANTLY 
TO BEO RAILS os 


H 


UNI 


SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. Y 











When You Think of - - - 


BUROW'S 
SOLUTION 


Use - - = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 
Hundreds of millions of tablets have been 
used all over the world by the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lic Health Service. 
DOMEBORO TABS are listed on page 
376 of the ‘Manual of Dermatology” 
issued under the auspices of the Na- 


tional Research Council as BU- 
tA AA SOLUTION — DOMEBOR 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz, & Nev. 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 
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No. 538. The new Merck Uniform 
Prescription Bottle Sets, featuring 
permanent, fused labels that won't 
stain or fade, enable the pharmacist 
to modernize his prescription de- 
partment at no extra cost. There are 
two labels on each bottle — the 
display label bears the English name 
of the chemical, the “working” label 
contains the name and weight of the 
chemical, directions for handling 
and other needed information. 
Labels can’t be marred or scratched 
in ordinary use and soilage can be 
removed easily with a damp cloth. 
The hand grasp shape of the bot- 
tles provide easy handling; come 
equipped with plastic caps that fit 
tightly, yet can be removed with a 
half turn. Sets are supplied in 250 
cc. and 750 cc. bottles. Only chem- 
icals used most frequently in pre- 
scriptions have been included. Send 
for full details. 





No. 553. Two new 1949 models 
have been added to the Unico Floor 
Machine line, known as SB14-A and 
SB16-A, both equipped with new 
G.E. motor and gear units. 
type of unit is said to give much 
longer, trouble-free service; also re- 
duces the overall height of the ma- 
chine. New, stay-put rubber bumpers 
and  fubber-coated, shock-proof 





This . 






switch levers are also emphasized by 
the manufacturer. The new models, 
when used with proper attachments, 
can be used for waxing and polish- 
ing all types of flooring; steel wool- 
ing; fine finishing of parquet floors; 
machine troweling; abrasive grind- 
ing and finishing on terrazzo, marble, 
concrete, etc. Two new rug scrub- 
bing models are also being intro- 
duced, requiring no soaking, rinsing 
or sizing; rugs can be shampooed on 
the floor. Write for further details. 


No. 556. Pa-Kay Hospital U ni- 
forms, in ready-to-wear styles for 
nurses and professional men, and 
tailored-to-measure styles for men 
only, are fully described and illus- 
trated in attractive brochures. Pa- 
Kay professional garments are made 
of excellent quality, long-wearing 
materials, designed for easy launder- 
ing. Nurses’ uniforms in m any 
ready-to-wear styles (one and two- 
piece) available in Simpson fine 
combed poplin, Koda Diagonal 
(rayon) or nylon. Professional men’s 
garments, ready-to-wear in linene, 
poplin or nylon; and _tailored-to- 
measure in broadcloths, Jean twill, 
cotton gabardine, linene, rayon 
‘sharkskin, nylon and various weights 
of -poplin in grey, tan or green. 
Write for illustrated literature. 





No. 225. Alconox. A new labora- 
tory detergent, which relies in phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain 
and metal); for example, blood- 
clogged pipettes responded readily 
to the action of Alconox. Leaves no 
film on glassware. Although con- 
taining no soap, Alconox is said to 
produce an abundant, highly effi- 
cient lather in water of any degree 
of hardness. Harmless to hands and 
to the item being cleaned. Generous 
samples sent if requested on your 
letterhead. 


No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, ej full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 
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5’ EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


E & J Folding Wheel 
Chairs are comfortable, 
compact and beautifully 
designed of chromium- 
plated tubular steel. Be- 
cause they FOLD for 
automobile travel, E 
& J Chairs make it 
possible for handi- 
capped individuals to 


we (UH wRoLUtt 


NO Ww! SANITARY way 



















A quick, easy 





Lightest and Strongest 
Wheel Chair 


Chairs weigh only 34 pounds... 
Width open is 24!/, inches .. . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on E & J Folding 
Wheel Chairs. 


work, play, 
where! Make sure you 
dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & 
‘ NINGS dealer fran- 
Everest and Jennings Wheel _ chise. 


go any- 


are the 


to dispense medicine 


Yes, hospitals all over the country are call- 
ing for the new Ruby DOSE-A-CUP, the dis- 
posable, graduated medicine cup that saves 
JEN- time and money. Graduations of the trans- 
lucent paper cup can be read from the in- 
side, liquid can be seen from the outside. 
Dispensaries and nurses will save time . . . 
and you won't have to wash and sterilize 
glasses and spoons. What's more, you elim- 
inate glass breakage. Packed 5000 to a 
case: 1 to 4 cases, $5.06 per 1000; 5 
$4.66 per 1000. Order now. 





EVEREST & JENNINGS 
761 North Highland Avenue 
Los Angeles 38, California 





430 N. WATER ST 
MILWAUKEE 2, WIS 
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RISE 
HOw TO 
PREVENT 
DISEASES 
oF CHILDRE N- 


your children. 





No. 436. How to Prevent Diseases of 
Children, now in its fourth printing, 
is off the press. Highly informative, 
the attractive little booklet — often 
called “Little Willie” after a ficti- 
tious character who appears in 
the publication — compares modern 
medical protection against such dis- 
eases as whooping cough, diphtheria, 
tetanus, smallpox and measles with 
the methods employed in the mis- 
named “good old days.” The booklet 
is especially unique in that all illus- 
trations are done in a childish 
scrawl which provides shafp con- 
trast with the simple, strdightfor- 
ward and serious message ddlivered ; 
it- contains’’a page-size cHart for 
keeping the baby’s medical record. 
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Published for “lay” consumption, the 
booklet is available gratis to public 
health services and physicians only. 
Write for your copy. 





No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 





No. 483. The Metric and Apothe- 
caries’ Equivalents Chart, recently 
made available by Eli Lilly and Com- 
pany, offers a convenient reference 
for converting weights and measures 
commonly used in medicine and 
pharmacy. Physicians will find it 
useful in converting specific quan- 
tities for prescription writing. Avail- 


able to physicians, pharmacists and 
nurses upon request. 






























No. 544. The Kollector, illustrated 
here open for use and closed for 
storage, has removable bag of heavy 
blue denim or white duck, with 
sturdy handles and draw strings, has 
a capacity of four bushels. Three 
inch rubber casters, rubber cushioned 
steel glides or rubber tips are op- 
tional. Special features include ad- 
justable hooks, which permits the 
use of any size or kind of bag; space 
saving, folds compactly and stands 
alone; ease of handling and noise- 
less; frame fabricated from heavy 
steel tubing with baked enamel fin- 
ish. The Kollector should have 
many uses in your hospital. Write 
for complete details. 
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SHAY MEDICAL AGENCY 
A COMPLETE PLACEMENT SERVICE FOR 
MEDICAL PERSONNEL 


WE CAN ASSIST YOU .. . if you are an 
EMPLOYER needing help or an APPLICANT 
seeking a position. 
OUR SERVICE IS PERSONALIZED AND CON- 
FIDENTIAL. 
EMPLOYERS . we have listed with us many 
qualified men “and, women for all types of 
positions in the medical field . PHYSICIANS 
= aoa we os - ADMINISTRATORS — NURSES 
— SUPER NSTRUCTORS — ANES- 
THETISTS - — SOHYSIOTHERAPISTS — LABORA- 
TORY D X RAY TECHNICIANS — MEDI- 
CAL RECORD LIBRARIANS — DIETITIANS — 


MEDICAL SECRETARIES — ACCOUNTANTS 
— BOOKKEEPERS — ALL OTHER OFFICE DE- 
TAIL CLERKS. 


Contact Us When You Need Help 


YOU CAN BE ASSURED OF DEPENDABLE, 
INTELLIGENT SERVICE. 


APPLICANTS . . . we render a personalized, 
confidential service. Each application is 
given individual attention by experienced 
counsellors. You are notified of all requests 
we receive for which you are qualified. Your 
preferences as to location, salary and type of 
position are adhered to as closely as possible. 


YOU WILL PROFIT BY oe, be 
Hed AT ONCE BECAUSE MA 

BETTER POSITIONS ARE FILLED WITH 
FORMER REGISTRANTS. 


ave mony unusual openings now in 
HOSPITALS CLINICS and with DOCTORS 
in private practice in all parts of the United 
States . . . also some attractive foreign open- 
ings. 

REMEMBER .. . the SHAY WAY is the BEST 
WAY to secure the individual you need or the 
position you want. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
55 East Washington Street, Chicago 2, Ill. 




















ATLANTIC CITY’S 
HOTEL of DISTINCTION 


Devoted to the wishes of a discriminating 


their every want and 


clientele and catering to 
a delightful 


embracing all the advantages of 
boardwalk hotel. 


Spacious Colorful Lounges—Sun Tan Decks 
atop—Open and inclosed Solaria—Salt Water 
Baths in e on premises. Courteous 
atmosphere throughout. 

——— eee 
When in Atlantic City 
visit the 
FAMOUS FIESTA LOUNGE 


RENOWNED FOR FINE FOOD 
— 


OPEN ALL YEAR 








Under Ownership Management 


Exclusive Penna. Ave. and 
Boardwalk 
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FRANKLIN'S 


“TWENTY-ONE 





No. 78. Franklin’s ‘Twenty-One” 
Wax is a self-polishing water emul- 
sion floor wax, prepared especially 
for maintenance of areas subjected 
to heavy traffic. A single application 
is the equivalent of two coats of or- 
dinary wax, thereby saving time and 
labor, and costs. Officially listed by 
Underwriters’ Laboratories as an 
anti-slip floor treatment, as is also 
Franklin’s Rubber Gloss Wax. Write 
for literature on the foregoing as 
well as Franklin’s Rubber Gloss 
Cleaner, which cleans floors by satu- 
ration. Restores color and beauty, 
preparing the floor for smooth ap- 
plication of wax. 





No. 549. The Multi-Clean Vacuum 
is a specially designed silent vacuum 
for hospitals, finished in white and 
nickel plate. The machine operates 
on wet or dry pickup without 
changeover. An exclusive bronze 
filter has long lasting qualities and 
is easily cleaned; no bags to empty 
and no filter pans. Supplied in two 
sizes, 14 gallon and 20 gallon capac- 
ities, the machines are light in 
weight and sturdy. Ball bearing 
rubber tired casters make for con- 
venient handling. Addition of extra 
mufflers inside the motor hood re- 
duces exhaust noise by 50 per cent. 
A wide selection of attachments are 
available and simple to convert to 
any blower or vacuum job in sec- 
onds, Write for further details. 
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No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 

















No. 106. The Hudgins Mobile Sitz 
Bath is a safe, comfortable and 
effective sitz bath for the application 
of aqueous, conductive heat in the 
post-operative care of perineum and 
rectal cases and in genito-urinary 
and pelvic conditions. Aside from 
its feature of easy mobility (made of 
lightweight tubular aluminum with 
Stainless steel suspension seat and 
water pan) it can be easily filled or 
emptied with a siphon-jet hose, as 
furnished: An electric heater is pro- 
vided to maintain temperature of the 
water. The seat is scientifically de- 
signed to conform to the gluteal re- 
gion of the patient. Both seat and 
pan are removable for cleaning and 
sterilization. Mounted on four large 
institutional-type ball bearing casters, 
it is easy to transport. 


No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 814 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 
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Lovelier — So Glamourous — In Sheer 
Alluring CREST Nylons 


Write for details today. 


CREST HOSIERY CO., 222 W. Adams St., Chicago 6, Illinois 
IN BUSINESS SINCE 1933 


Whites and colors 
in daytime sheers 
and extreme 
sheers for eve- 
ning wear. 
Also CREST 
**Kno-No-Run” 
hose. Will not 
run. In colors and 
white. 

Direct wholesale 
distribution_to 
Hospital Gift 
Shops and Nurses 
Group Orders. 
Extremely low 
wholesale prices. 
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No. 516. Sani-Swabs, machine made 
cotton tip swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package 





No. 548. The Amsco Oscillometer, 
A.M.A. Council Accepted, unavailable 
during the war years, is again avail- 
able. The oscillometer is an inval- 
uable aid for determining diastolic, 
systolic and mean pressure readings; 
also in vaso-motor disturbances, 
thrombo-angiitis obliterans; oscillo- 
metric index, surgical shock, anesthe- 
sia, gangrenous conditions and in 
Buerger’s disease. Literature upon 
request, 





No. 497. The Accessary Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
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inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 








No. 462. A new, improved Vision- 
aire transparent oxygen tent canopy 
of stronger and more durable mate- 
rial has been placed on the market. 
The Visionaire canopy is designed 
to permit ready observation of the 
patient at all times and the patient 
is free from the feeling of claustro- 
phobia that often affects persons'en- 
closed in the opaque or semi-opaque 
material. It is designed with handy 
openings for care and feeding and 
because of its durability, Visionaire 
offers a unique reclaimed salvage 
value. Following discard after use 
as a canopy, Visionaire may be 
washed and sterilized with liquid 
germicide, cut up and used for wet 
dressings, hot packs, patient throws, 
surgical drains and other similar uses. 
Canopies are now available. Write 
for new comprehensive 8-page bro- 
chure featuring Continentalair Ice- 
less Oxygen Tent and other hospital 
specialties. 





No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 


















CHECK THESE 
ADVANTAGES OF 


Yalak 


Balanced Alkaline Water 
BALANCED: Solution of the essential 
bases, sodium, potassium, calcium, and 
magnesium, in proper physiological 
balance. 

PALATABLE: A highly carbonated, re- 


freshing, and zestful mineral water 
welcomed by patients . . . especially 


those harassed by ill-tasting medi- 
cines. 


VERSATILE: Extremely ef- 
fective in the following — 
alkali depletion, sulfona- 
mide therapy, dehydration, 
administering active drugs, 
and as a buffer solution. 


KALAK is made by exclu- 
sive process from distilled 
water and pure salts, and 
is purified by ultra-violet 
sterilization. 





NOT A LAXATIVE 





Kalak Water Co. 
of New York, Inc. 
30 Rockefeller Plaza, 
New York 20, N. Y. 








No. 545. Simplified Baby Identifica- 
tion in the form of bracelet or an- 
klet, has recently been developed. 
Made of soft pliable plastic which is 
easy to clean and does not irritate 
baby’s skin, the bracelet or anklet 
contains a card with mother’s name, 
date of baby’s birth and name of 
physician (if desired). Quickly ap- 
plied in delivery room; will not 
come off (except to be cut off); 
locks together with ‘‘rosette’’ fasten- 
ers, a lovely “keepsake” for the 
mother, Write for further details. 





AVAILABLE 











WANTED . DIRECTOR OF 
NURSING and home life. Middle- 
west. Duties involve _ selection, 
training and management of staff, 
which includes 3 supervisors, 6 gen- 
eral duty nurses and -38 attendants. 
Also broad supervision over residen- 
tial life and floor activities of about 
92 educable physically handicapped 
children. Ages 3 to 20. Prefer 
pediatric experience. $305 per 
month to start with good possibility 
of substantial increase within three 
months. Write Hospital Topics, 
Room 1611, 30 W. Washington 
Street, Chicago 2. 
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NEW GEORGIA QUARTERS 
FOR SUPPLY COMPANY 

The American Hospital Supply 
Corporation has let a contract to build 
a new warehouse and office facility on 
its property in Chamblee, a suburb of 
Atlanta, Georgia. This move affects 
the company’s southeastern division 
only, which serves Arkansas, Missis- 
sippi, Alabama, Florida, South Caro- 
lina, North Carolina, Georgia and 
Tennessee. 

The one-story brick building, which 
is to be constructed on a track side lo- 
cation, will have 25,450 square feet. 

American has also purchased track 
side property in New York City 
(Flushing area) and will erect new 
facilities there. 


+ 


NAME SALES HEAD OF SHARP 
& DOHME BRANCH 

The newly consolidated Kansas 
City-St. Louis branch of Sharp & 
Dohme will have E. F. Schwab as 
its sales manager. He had served in 
the same capacity in the St. Louis 
district before the consolidation. 

This change does not affect branch 
operations. Distribution of Sharp & 
Dohme products will continue to be 
handled from both branches. 

Mr. Schwab received his Ph.G. 
from the University of Texas school 
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of pharmacy in 1922 and then for a 
number of years engaged in the retail 
drug business in south Texas. In 
1931 he became associated with Sharp 
& Dohme as a representative in the 
Kansas City district. In 1937 he 
transferred to St. Louis and in 1940 
was made St. Louis district sales 
manager. 


+ 


OPEN BECTON, DICKINSON 
BRANCH IN NEBRASKA 

Becton, Dickinson & Company, of 
Rutherford, N. J., expected to begin 
experimental operations in its new 
building in Columbus, Nebraska, 
about March 15. John W. Simmons, 
previously a member of the special 
products sales division, is the first 
general manager. Other employes, 
with the exception of key personnel, 
were chosen from the Columbus area. 


+ 


APPOINT MANAGER AT 
ANGELICA 
Walter A. Kuhs has been appointed 
manager of the north central sales di- 
vision of the Angelica Jacket Com- 
pany, effective March 15. Mr. Kuhs 
will contirlue to serve as Angelica’s 
railroad division manager. His head- 
quarters will be in Chicago. For the 


past 21 years he has been associated 
with the uniform industry in sales 
and executive positions. 

The Chicago office serves North 
Dakota, South Dakota, Michigan, 
Wisconsin, northern Indiana, northern 
Illinois, and northwest Ohio. 


+ 


RETIRES FROM GENERAL 
FOODS 

Bertha Nettleton retired last De- 
cember after serving for 20 years as 
head of institution food service, con- 
sumers’ service department, of Gen- 
eral Foods. During her years at 
General Foods, she has supervised 
the adaptation of GF consumer 
products to restaurant, hotel dining 
room, and other institution uses. She 
also pioneered the development of a 
quantity recipe service. 

Mildred Hearn, who has been as- 
sociated with Miss Nettleton, be- 
comes product representative for all 
GF institution products. 


+ 


ELECT A. S. PAYNE VICE PRES- 
IDENT OF OHIO CHEMICAL 
Allan S. Payne, formerly assistant 

controller of Air Reduction Company, 

Inc., and subsidiaries, was recently 

elected vice president of the Ohio 

Chemical and Manufacturing Com- 

pany. He will make his headquarters 

at the general offices of the company 
in Madison, Wis. 


+ 


CHANGES IN SCHERING 
PERSONNEL 

Francis C. Brown, president of the 
Schering Corporation, Bloomfield, 
N. J., has announced the appointment 
of Francis J. Gleason of New York 
to the sales analysis unit of the com- 
pany’s domestic sales and promotion 
division. In his new position, he will 
be responsible for the analysis of ter- 
ritorial sales and promotional efforts 
for Schering. 

Max McDaniel, formerly assistant 
in the domestic sales and professional 
service departments, has been assigned 
to the position of supervisor of the 
Chicago district of the company’s cen- 
tral division. Richard Rychel and 
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Moncure M. Taliaferro will succeed 
Mr. McDaniel in his former capacity 
at Schering. 


+ 


NEWS FROM ABBOTT LABS 

Certificates of merit were awarded 
to five members of the research, de- 
velopment and control departments 
of Abbott Laboratories at the fourth 
annual dinner of those departments 
on January 27. 

Dr. Ernest H. Volwiler, executive 
vice president, presented the awards 
to Elmer F. Shelberg, head of the 
micro-analytical department; Fred J. 
Halgren, pharmaceutical research de- 
partment;. Dr. Arthur W. Weston, 
group leader in the organic chemistry 
research department; James E. Run- 
dell, assistant manager of the develop- 
ment laboratory; and Fred J. Kirch- 
meyer, head of the pharmaceutical re- 
search department. 

Further news centers about the ap- 
pointment of Louis F. Sladky, sales 
representative for Abbott Labora- 
tories in Chicago, as manager of Dis- 
trict 34, with headquarters in Chi- 
cago. Mr. Sladky is a graduate of the 
University of Illinois college of phar- 
macy, and has been with Abbott since 
1941. 


+ 


EXECUTIVE CHANGES AT 
GOODALL-SANFORD 

Neal Callahan has been elected to 
the position of vice president in 
charge of manufacturing of Goodall- 
Sanford, Inc., manufacturers of- 
Goodall fabrics. O. Reid LeClair, a 
textile consultant in worsted and 
other fields, has been elected as as- 
sistant in a manufacturing capacity 
to Mr. Callahan. 


+ 


NEW VICE PRESIDENT FOR 
MARSALES 

George W. Jackson, formerly sales 
manager of the Acme Cotton Products 
Company, has been named vice presi- 
dent and general sales manager of the 
Marsales Company, Inc., of New 
York City, manufacturers of hospital 
gauze, bandage rolls and ready made 
dressings. 
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SALES APPOINTMENTS AT 
: AMES 

Ames Company, Inc., of Elkhart, 
Ind., has named Paul L. Trauten as- 
sistant sales manager. Mr. Trauten, 
who had been the central division 
manager and central branch super- 
visor, will continue to act in the for- 
mer capacity, directing all field opera- 
tions of the Ames professional service 
staff. 

The company also announces the 
appointment of J. E. Pinkham as as- 
sistant to the sales manager. He has 
been employed in the sales department 
for over a year. 


+ 


LAKESIDE HOLDS MANAGERS’ 
MEETING 

Lakeside Laboratories, Inc., of 
Milwaukee, held its first 1949 district 
sales managers’ meeting during De- 
cember, President Evan P. Helfaer 
announced immediate initiation of 
the active phase of a two-year pro- 
gram of expanded trade operations. 


Details of a*two-year research pro- 
gram for periodic release of prescrip- 
tion specialties were given. 


+ 


CHANGE OF NAME 
Roche-Organon Inc., of Nutley, 
N. J., has announced the change of 
name of its organization to Or- 
ganon, Inc. Removal of executive 
offices will be made to Orange, N. J. 


+ 


APPOINT REPRESENTATIVE 
FOR CHICAGO AREA 

Cannon Electric Development 
Company of Los Angeles has ap- 
pointed Leroy W. Beier, manufac- 
turers’ representative, to represent 
them in the Chicago trading area. 
This includes northern Indiana coun- 
ties, northern Illinois and eastern 
Iowa. The Los Angeles company 
manufactures electrical specialties. 








CUTTER LABORATORIES SPONSOR MEDICAL SCHOOL DAY 


Cutter Laboratories, on January 18, 
sponsored the annual California Med- 
ical School day, which was attended 
by members and guests of the Sopho- 
more class of the University of Cali- 
fornia medical school. This is the 
21st annual medical school event. 


Arthur K. Beckley, vice president im 
charge of industrial relations, acted as 
host. 

The group toured the laboratories, 
saw a Cutter film, ‘Pediatric Immuni- 
zation,’ and met at the Hotel Clare- 
mont for dinner and a variety show. 
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Your employees want 
to help you build security 





HERE’S HOW 7,500,000 WORKERS ARE DOING IT 


More than 20,000 companies now maintain the Pay- 
roll Savings Plan, by which their employees invest in 
U. S. Savings Bonds automatically every pay day. 
This Plan builds security not only for the individual 
employees, but for their companies and for the nation! 


As you know, Savings Bonds pay $4 at maturity 
for every $3 invested. Thus they help create a “rainy- 
day” fund for each Payroll Saver, increasing his 
security. 


How P.S.P. helps employers 


America’s leading corporations report these company 
benefits from the Payroll Savings Plan: As Bonds 
increase the worker’s economic peace of mind, plant 
morale improves. Production increases—because ab- 
senteeism, labor turnover, and the accident rate all 
decline. Relations improve between employer and 
employee. 


Savings Bond dollars are dollars removed from the 
spending stream. They are deferred purchasing power 
—an assurance of good business during the years to 
come. The Treasury uses net Savings Bond dollars to 


help reduce inflationary credit potential in the bank- 
ing system by retiring short-term bank-held Federal 
securities. So Bonds increase the nation’s economic 
security, too! 


Proof that employees want P. S. P. 


Practically everybody wants to save. Every one of 
your employees could be saving more if he were ob- 
taining Savings Bonds regularly, right where he 
works. Even with today’s high prices, it has been 
proved that between 40% and 60% of America’s 
working millions—at any wage level—can and will 
buy Bonds through Payroll Savings if management 
sponsors the Plan and if a fellow worker asks them to 
sign Up. 


Yes—your employees want to help you build se- 
curity—for all of us. It’s up to you whether they get 
the chance. All the help you need is available from 
your State Director, U. S. Treasury Department, 
Savings Bonds Division. While it’s on your mind, why 
not call him? Or write the Treasury Department, 
Washington 25, D. C. 


The Treasury Department acknowledges with appreciation the publication of this message by 
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STOPPER 

Since Baxter introduced the closed system, the Fuso-Flo 
stopper is the most important new step in making 

blood and plasma infusions trouble-free. This exclusive 

\\ Baxter feature provides efficient preliminary straining, 

\ \\ prior to filtration. It assures proper, uninterrupted flow 
regardless of condition or age of blood or plasma. 
Fuso-Flo is another example of continuing Baxter research 
and development in parenteral therapy. No other 


method is used in so many hospitals, 


Manufactured by 
BAXTER Laboratories 


Morton Grove, Illinois Acton, Ontario 






j CeCe eC EEE oe EEE EEO LES OOOO E OT -@CCCCCCCCCOCeEC SES EO?e 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 





seconds be [elebulemmGRNOUuare) 


During wakefulness associated 
with mental unrest, excitement, or extreme 
fatigue, even seconds seem like minutes. 


Sound sleep can be attained in fifteen to twenty minutes 


by the administration of ‘Seconal Sodium’ (Sodium Propyl-methyl-carbiny! Allyl 


Barbiturate, Lilly). The sedation is terminated in considerably less than eight hours, 
usually without leaving an aftereffect of drowsiness. The patient is assured 


a sound night's sleep and awakes well rested and refreshed. 


Of the several barbiturates bearing the Lilly label, ‘Seconal Sodium’ is the most 
rapid in onset, the shortest in duration. 


To be used only on the order of a physician. 


Pulvules ‘Seconal Sodium’ are available as filled capsules 
containing 1 1/2 grains (0.1 Gm.) (No. 240) and 3/4 grain 
(0.05 Gm.) (No. 243). 


SECONAL SODIUM 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 





